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Yay 1083 UN D STATES SUBMIT IN TRIPL™  "Es Budget Thureny’ No. 42 R1424,

AN SKATESIR OEPARTMENT OF THE INTERIOR ‘ot ™™™ ™ % wiss nesmvimion swo siuiat %o
NMQcS - 12233 v GEOLOGICAL SURVEY ‘ NM O15549L-A

BLM . S:z‘: ;. SUND@ NOTICES AND REPORTS ON WELLS | . 6.1F INDIAN, ALLOTTEE OR TRIBE NAME

iDo not use this form for proposals to drill or to deepen or plug back to a different reservoir. '
Use “APPLICATION FOR PERMIT—" for such proposals.) sy

i "7 UNIT AGREEMENT NAME

orL GAS

WELL &J weELL ] orTmER
2. NAME OF OPERATOR |87 FARM OR LEASE NAME

SINCLAIR GIL & GAS COMPANY inkler Federal
3. ADDHESS OF OPERATOR 19. weLL No.
P, 0. Box 1920, Hobbs, New Mexico 88240 L

1 TOCATION OF WELL (Report location clearly and In accordance with any State requirements.® T 710 FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface Cato

' nio14 11. skc., T., B, M., OR BLK. AND
990" fr the S&VW lines SURVEDY OR AREA
28-Ta5-R30%
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. S8TATE,
Chaves New Mexico
16. Check Appropriate Box To Indicate Nature of Nofice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
1
TEST WATER SHUT-OFF ‘ PCLL OR ALTER CASING WATER SHUT-OFF ‘ REPAIRING WELL
— R -

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT o ALTERING CASING

SHOOT OR ACIDIZB ABALNDON® i SHOOTING OR ACIDIZING _J ARANDONMENT®

REPAIR WELL CHANGE PLANS ! (Other) S_Sppd) set surf. csg, cement&te X

(Other) (NOTE : Report resuits of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIDE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detaily, and give pertinent dates, including estimated date gf itj.rting any

proposed work. If well is directionally drilled, give subsurface locations and mensured and true vertical depths for all markers and zones perti-
nent to this work.) *

10-5-67 Spt}d 12-1/L" hole and drilled surface and red bed to 302', Ran 8-5/2"0D
20# SP-LO set @ 302' and cemented w/200 sks. Class C, 2% Ca. Chl., 1/4"

cello flake slurry wt. 1l4.1#. Cement~ Circulated. WOC 24 hrs,
10-6-67 Pressure tested casing to 800# for 30 mins. Tested. 0.K.

18. 1 hereby cer}uy, that the fo/re;%'oing 18 true and correct
< ANy o

SIGNED 'V// //1:/ 2 :},;’ ya /{%v TITLE Englneer DATE 10-6—67

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

@mm FOR Ri,/%7
. V 4 /é,/ *See Instructions on Reverse Side .
é7' - Crig&hcc: USGS, Roswell, N.M, .

DATE

District Engincer cc: Regional Uffice
cc: file



