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(Do not use this form for proponi\I}s to drill or to deepen or plug back to a different reservoir.

Use "APPLICATION FOR PERMIT—"' for such propoasals.)

6. IF INDIAN, ALLOTTER OR TFRIBE NAME

oIL GAB
WRLI, XX weLL Q OTHBR

7. UNIT AGREEMENT NAME

2. NAMD OF OPERATOR

SINCIAIR OIL & GAS COMPANY

B. FARM OR LEASE NAME

Winkler Federal

3. ADDRESS OF OPERATOR

P. 0. Box 1920, llobbs, New Mexico 28240

9. WELL NO.

9 D

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)
At surface

1980% from the South line and 1980' from the Fast line

10. FIELD AND POOL, OR WILDCAT
Cato San Andres

11. skC,, 1., R., M,, OR BLK. AND
SURVEY OR AREA

29-T85=-R30%
14. PERMIT NO. 16 ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARIRH| 18. STATE
Chaves New Mexico
16.

NOTICE OF INTENTION TO: . {

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

SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF q REPAIRING WBLL |
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT o ALTERING CASING |
BHOOT OR ACIDIZD ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®*

REPAIR WELL CHANGE PLANB ' (Other) Spud pTun sir f' CSEe. cerent & A "Sto
(Other) Nore: Report results of multiple completion on Well

ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting nn{

proposed work. If well is directionally drilled, give subsurface locations and meastired and true vertle

nent to this work.) *

al depths for all markers and zones pert

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 20f SP-40 casing set ™ 296' and cemented w/200 sks.
11-22-67 1Incor Class C, 2% Cal. Chl,, 1/4# Flocele per. sk, s_urry wbt, 14.54.

Cerent Circulated, WOC 24 hrs,

11-23-67 Pressure tested casing to 800# for 30 mihs, Tested O.K.

g

18. I hereby certify that the foregoing ls true and correct
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SIGNED IS S e L TITLE Engineer . DATH };1 20-€7
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APPROVED BY TITLE DATEB

CONDITIONS OF APPROVAL, IF ANY:

ACCEPTED nym%
7/ . c/Z(;,/ ! *See Instructions on Reverse Side
i

District En~ince




