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: IN TRIPLICATE)

NTERIOR

COCT A
s CEOL@VIJHL SREY T

SUNDRY'.NOTICES AND REP ORTS ON WELBES:\EW HEXiCG:

NOTICE OF lNTENTlON To DRILL

SUBSEQUENT REPORT OF WATER SHUT-OFF .

OTICE OF INTENTION TO CHANGE PU\NS

' 'SUBSEQUENT. REPORT. GF ‘SHOOTING OR” ACIDIZING RS |
SUBSEQUENT REPORT OF ALTERING CASING

: ‘NOTICE OF lNTENTloN TO, TEST WATER snu-r-on-' i
NOTICE OF INTENTION T0; RE

: NOTlCE OF lNTENTION TO SHOOT OR ACIDIZE

L oR REPAlR 3 ELL

SUBSEQUENT REPORT OF RE—DRILLING OR REPAIR '

::..-|| SUBSEQUENT-REPORT OF ABANDONMENT..

NOTICE oF lNTENTlON TO PULL OR ALTER CASING TR

: SUPPLEMENTARY WELL HISTORY

NOTlCE OF lNTENTlON TO ABANDON WELL

" (tato or Territory)

DETAILS OF WORK

_' d depths to oluectlve sands;

show sizes, weigh : and lengths of asir 283 i!idlé‘te mudding jobs, ém.’""':'. )

ing poinu, and all other important propoud workS
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AQproval expires 12-31-65, . .. .~
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el ' Q NEW MEXICO ‘
e : -~ "L CONSERVATION COMMISSWEW

: : , ‘ Form C-128 -
. Well Location and/or Gas Proration Plat’ : 10/1 "
- HOBES OFFICE OCC - Date_ 10/1/:56
Operator SINCLAIR OIL & GAS COMPANY - Lease Jeo He McClure '
L 9, | . R, |
Well No. 19 .- Section l‘}@fs 0aT gTowns%xps 24 S Range__ 38 E NMPM
Located 1980 ‘Feet From &Bt ) Lme, 71650 Feet F;"om South Line,
Lea County, New Mexxco G. L. Elevation
Name of Producing Formation . _Pool ___ ___Dedicated Acreage

{(Note: All distances must be from outer bounda.nes of Sectxor}i

| - ﬂ’zscmvm
. Y .
S S [ Y S i
Y. $. GEOLOGICAL SURVEY
‘HoBBS, NEW MEXICC

SCALE " =1000"

1. Is thxs Well a Dual Comp ? Yee ___No_~ . This is to certify that the above plat was
W prepared from field notes of actual surveys
2. If the answer to Queshon 1 1is yes, are there made by me or. ﬁg‘ér my supervision and
any other dually completed- wells thhm the " ‘that the. saniey Wrue and correct to the
dedicated acreage? Yes ‘No best of my e %fd belief.
Name . ’ B . - , D.ate b’urv? s h
Position: : ) ' T

- Representing ' 'Register g ﬁazr W s@ Engmeex’ and/or

Address . S N "‘Land Suzﬂj. , - g
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