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CORISE GEOLOGICAL SURVEY . NM 0155494 (a)
) o & - s ,;6. F INDIAN, ALLOTTEE OR TRIBE NAME
NMoce - 103 RY NOTICES AND REPORTS ON WEULS e
BLM - SANTA:Fp<sehewr ] T 5 BIISAON OR Berad T2 or M wwopseiey """ Yy
1. . . ; '{ UNIT AGREDMENT NAME
oI1L, GAS )
WEBLL WBLL OTHER
2. NAMB OF OPLRATOR j 8. FARM OR LEASE NAME
SINCLAIR OIL & GAS COMPANY . . Winkler Federal -
8. ADDRESS OF OPERATOR ] : » 9. WELL NO.
P. C. Box 1920, Hobbs, New Mexico 88240 o 8 ‘
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.) et
At surface ‘ ) : Cato
: . _ ' 11, ":3 “.l"..‘:.,ol.l..‘ g:‘n.x. AND
1980t fr the South line and 660! fr the East line o - -
, - 29-T85-R30E
14, PERMIT NO. : -| 15. ELEVATIONS (SM whether ni. RT, OR, etc.) 123' COUNTY OR PARISH| 18. sTaTR
Chaves " New Mexico
1e. Check Appropriate Box To Indicate Ngture of Notice, Report, or Other Data
NOTICE OF INTBNTION 70 : . SUBSEQUENT REPORT OF :
TEST WATER EHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ___ ) REPAIRING WELL
FRACTURE TREAT . MULTIPLE COMPLETE ‘FRACTURE TREATMENT | *  ALTERING CASING
SHOOT OR ACIDIZD ABANDON® L SHOOTING OR ACIDIZING . ABANDONMENT®
REPAIR WELL CHANGE PLANS - : oudsRun surf, ©sg, cement & test. [X
(Other) ] Note : Report results of multiple completion on Well

ompletion or Recompletion Report and Log form.)

17. DEKBCRIBE FROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an
pro work. If well is directionally drilled, give subsurface ns and measured and true vertical depths for all markers and sones perti-

nent to this work.) ¢

11-15-67 Spud 12-1/4" hole 11-30 AM, 11-15-67 and drilled surface and -red bed
to 282!, Ran 8-5/8"0D 20# SP-40 set @ 282' and cemented w/200 sk&.. Incor
Class C plus 1/i# Flo Cele per. sk, & 2% Cal, Chl, Cement Circulated.to
surface, WOC 24 hrs, : : fowoe ®

11-16-67 Pressure tested surface casing to 800# for 30 min

% Tesﬁied OK. 3

R

: : KAPINEN - . N S
/o ) . . A, S. GEOLOGICAL sug ERE R
161 Bereby cer 7 that fhe Zoregolng Is true and correct = , AT
I FIIN e g Superintendent "o’ o ll-fl.7-67
{  (This space for Federal or State ofice use) TEE -
APPROVED BY ' TITLE ;
CONDITIONS OF APPROVAL, IF ANY: ‘ . .
ACCEPTED FOR DR

*See Instructions on Reverse Side
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