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., UNIT AGREEMENT NAME

oIL GAS
WELL @ WELL D OTHER

2. NAMB OF OPERATOR 8. FARM OR LEASE NAME
SINCIUIR CIL & GAS COMPANY Wwoodman Federal
3. ADDRESS OF OPERATOR 9. WELL NO. T T
F. 0. RBox 1920, Hobbs, New Mexico &£240 3
4. LOCATION OF WELL (Report locatlon clearly and in accordance with any State requirements.” 10, FIELD AND POOL, OR WILDCAT
See also space 17 below.) .
At surface 'Cato
' : : 11, amc., T., B., M., OR BLK. AND
660" fr the North and East lines C.y T By M., OB I
26-T85-R30%
14. PERMIT NO. 16. ELEVATIONS (Show whether pr, BT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
‘Chaves New Mexico
1. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSDQUENT RNPORT OF :
1
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF o REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPIETE FRACTURE TREATMENT | . ALTERING CABING
8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (othery OPud, Tun _surf.csg. cementét oot
oth éNo'u: Report resuits of multiple completion on Well
(Other) ompletion or Recompletion Report and Log form.)

17. DESCRIDE IROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

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

11-26-67 Spudded 12-1/4" hole, 1:15PM, Drilled surface and red bed to 281! and
ran 8-5/8"0D 20# SP-L0 casing set @ 281', Cemented w/200 sacks Incor Class

C, 2% Ca Chlp, 1/4# Flocele, slurry wt, 14.6#. Cement Circulated to surface.
WOC 24 hrs, o

11-27-67 Pressure tested casing to 800# for 30 mins. Tested 0.X.

18. I hereby certify tbat .the foregoing is true and correct
~ 4

. py . ’ ™ 3 - 4
SIGNED _cp . 0> /DD I cngineer pare __11-08-€7

{This space for Federal or State office use)
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