Siay 1963) UN °D STATES SUBMIT IN TRIPL  “E* Form approved.

VI}udgﬂt Rurenu No., 42 -R1424.

U)EPARTME[\I OF THE INTERIOR ‘l::\)r(:l-";)d:;;s"“c“ons T 5 TLEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY IS RVAS R

R SUWY NOTICES AND REPORTS ON WELLS 8. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for proporals ta drill or {0 deepen or plug back to a different reservolir.
Use “"APPLICATION FOR PERMIT—" for such proposals.)

i

1. 7. UNIT AGREEMENT NAME
orL GAS :
WELL [rﬂx WELL D OTHER
2, NAME OF OPERATOR 8. FARM OR LEASE NAME
SINCIAID OIL % GA3 COMDALY Winkler Pederal
3. ADDRESS OF OPERATOR 9. weLL No. T
P, C. Box 1920, lobbs, New Mexico RA2L0 9
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 beiow.) . A
At surface Cato San Andres
t q ) i 1 Y w s 11. skc,, T., B., M,, OR BLK. AND
1980' from the South line and 1980' from the Fast line v aver on AumA
H
29-T83=-R30%
14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARIBH| 18. STATE
Chaves New Mexico

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

|
|
TEST WATER SHUT-OFF PCLL OR ALTER CASING i WATER SHUT-OFF o REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE i FRACTURE TREATMENT | ALTERING CASING
BHOOT OR ACIDIZBE ABANDON® 1 SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS 4 (Other)spud ,vun surf, csg. cement & est,
(Other) ; Notk : Report results of multiple completion on Well

ompletion or Recompletion Report and Log form.)

17. DESCRIDE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedthwork.kjf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor

11-21-67 Spudded 12-1/4" hole 9:00 AM 11-21-67 and drilled surface and red to
to 296'. Ran 8-5/8"0D 20§ SP-40 casing set ™ 296' and cemented w/200 sks.
11-22-67 Incor Class C, 2% Cal. Chl., 1/L# Flocele per. sk, slurry wte 1hi.6fe
Cement Circulated, WOC 24 hrs, I
11-23-67 Pressure tested casing to 8004 for 30 mihs. Testec O.K.

18. I hereby certlfy"ﬂmt the foregoing is true and correct -
SIGNED _;J,/? B/ AN TITLE Engineer . pate ___ 11=26-67
(This space for Federal or State office use) ’
APPROVED BY TITLE .‘ DATR

CONDITIONS OF APPROVAL, IF ANY:

ACCEPT
5 ’7? W /é, J *See Instructions on Reverse Side

“ - —
£ Distrizi Engineer



