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HHARPriN - ITED STATES SuBMIT IN T% . CATE Budget Bureau No. 42-R1434.
DEPARTMENT OF THE INTERIOR verse siae) 6. LEASE DESIGNATION AND NRRIAL NO.
GEOLOGICAL SURVEY LC-060122
6. IF INDIAN, ALLOTTEE OR TRIBE NAMB
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not uge this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)
1. 7. UNIT AGREEMENT NAMS
o1L m GAS
WELL WELL OTHER
2. NAME OF OPERATOR J §. FARM OR LEUASE NAME
Sinclair 0il & Gas Company Trigg-Federal
3. ADDRESS OF OPERATOR §. WBLL No.
P.0. Box 1920, Hobbs, New Mexico 88240 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) ] -
AT surface Wildcat =
11, w Ty By M, .
1980' fr North line & 660' fr West line S eCuvaron unmA
27-18s -27E i
14. PERMIT NO. 16. ELEVATIONS (Show whether DF, BT, GR, ete.) 12. COUNTY OR PARISH| 13, _a'lu'l
Eddy. . | New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Dafd : S
NOTICE OF INTENTION TO: SUBSEQUENT nlfou_'. or:
TEST WATER BHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ‘vlnljlmmmo wELL - L
FRACTURE TRDAT MULTIPLE COMPLETE FRACTURE TREATMENT ,‘ y '_fn':unms CABING
SHOOT OR ACIDIZ® ABANDON® SHOOTING OR ACIDIZING Lo _,Amsnoﬁulm'. : '
BREPAIR WELL CHANGE PLANS (Other) Setting O= 5/8 “OD_ Cas iﬂnE: X
(NoTE : Report resulfs of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an
prox:osed work.kjf. well is directionally drilled, give subsurface locations and measured and true vertical depths for 4ll markers and sones perti-
nent to this worl N - < Lo

1-6-67 Set 2500' of 8-5/8"0D 24# J-55 Casing at 250C' and -cemented-
w/1100 sacks. (1000 sks Incor Class C plus 4% gel, :13.8# and
' 100 sks Incor Class C plus 2% cal. chl.) R R !
The cement did not circulate - temperature survey:(by Worth:
Well Surveys,Inc.) indicated top of cement behind 8-5/8"0D -
casing at 13i5' from surface. Attempted to run:3/4" pipe to
bring cement to surface and could not get 3/4" plpe below 700'.
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1-8-67 Tested casing w/1500 1bs for 30 mins - tested OKi: (cement. set
24 hrs prior to testing). BN AR
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Note: In event well is producer - prior to running of h__‘ﬁfi_ct)i:ori;,s{ring
of casing - cement behind the 8-5/8"0D Casing wiids circulated
to surface.
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18. I hereby cer: ):(7 o 18 true and correct ARTTE1a. areipe
) - e Superintendent

*See Instructions on Reverse Side 0T 1g&2cc 3° US as'xrt 6 s fa
cc: RegionalOffice
cc: Partner, File
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