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. .' . GEOLOGICAL SURVEY LOL5549L - A
CTD l\ 3 ‘ 8. IF INDIAN, ALLOTTEE OR TRIBE NAME
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Bass - T SUPIDRY NOTICES AND REPORTS ON WELLS
i (fpo not use orm for proposals to drill or to deepen or plug back to a different reservoir.
Bm - s‘ ‘ i i D Use "APPLICATION FOR PERMIT—" for such propoaals.)
1. . 7. UNIT AGREEMENT NAME
oIL GAS
WELL QZ:I WELL OTHER
2. NAMR OF OPCRATOR . . 8. FARM OR LEASE NAME
SINCIAIR CIL & GAS COMPARY “linkler rederal
3. ADDBESS OF OPLRATOR ’ 9. WBLL No.
r. C., Box 1920, Hobbs, liew Mexico 882L0 10
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.) .
At surface : Cato - San Andres
1950 From YMorth and East linrs 11, nscs:;..‘:.,o:.,‘g::x,x. AND
32-T83-R3CH
14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, R, etc.) 12. COUNTY OR PARISH| 13. STATE
' Chaves - |[New lexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTERNTION TO: SUBSEQUENT BREPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CAS8ING
8HOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT®*
' ' S set surf ent&t
REPAIR WELL CHANGE PLANS (otherypud, set surf, csg, cemen es
. Notk: Report results of multiple completion on Well
(Other) . (Sumpletlon or Recompletion Report and Log form.)

17. DESCRIDE PROPOSED OR COMPLETED OPERATIONS (Cléurly state all pertinent details, and give pertinent dates, including estimated date of starting an
pmpo:oedth'work'k.;“' well is directionally drilled, give subsurface locations and meastired and true vertical depths for all markers and zones perti-
nent i3 WOr. .

12-7-67 Spudded 12-1/4" hole 12-7-67 10:15A.M. and drilled surface and red bed, to
275'. Ran 8-5/8"0D 20§ SP-LO casing to 275'. Cemented w/200 sks. Class C
Incor plus 2% Cal. Chl, and 1/4f Flocele per. sk. Cement Circulated, WCC
2L hI‘S. ." S ) -
12-8-67 Pressure Tésted casing to 800f for 30 mins, Tested O.K.

-

18. I hereby certify that the foregofng is true and correct

SIGNED _ <L < oo mITLE Superintendent " parm
e
(This space for Federal or State office use) . {{i-;_‘
‘/j iy
APPROVED BY TITLE . DATE .,

CONDITIONS OF APPROVAL, IF ANY:

C g o

ACCEPTED FOR
_é_ %/ jf *See Instructions on Reverse Side

7 o Orig&hcc: USGS Roswell, cc: Regional Office, cc: Pi;lg,‘
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