b e UN 7D STATES SUBMIT IN TRIPL  “13¢ Bodaet Tarera’ No. 42-R1424.
ST I e CLIDEPARTMEN OF THE INTERIOR veree siae) ™™ " 5 aaei pisienation vio ssaar, no.
NLIGLS o %) GEOLOGICAL SURVEY N O155L94L-A ]
BLM . i SUPEBRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTER OR TRIBE NAME

(Do not use this form for proposals te drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—"" for such proposals.)

ol r]r GAS D
WELL WELL OTHER

"7 UNIT AGREBMENT NAME

2. NAME OF OPERATOR 8. FARM OR LEASE NAMRE
SIKCLAIR OIL & GAS COMIANY Winkler Federal
3. ADDRESS OF OFERATOR 9. WELL No.
P. 0. Box 1920, Hobbs, New Mexico 88240 12
4. LOCATION OF WELL (Report location clearly and in accordanse with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See nlso space 17 below.)
At surface Cato
! t 11, smC,, T., R, M., OR BLK, AND
660" FSL & 1920" FEL C.T E L on T
29-T8S-R30E
14. PERMIT No. l 15. ELEVATIONS (Show whether DF, BT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
i Chaves New lMexim
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SBUBSEQUENT REPORT OF !
TEST WATER SHUT-OFF FULL OR ALTER CASING WATER SHUT-OFF o REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPLFETE FRACTURE TREATMENT | ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING . ABANDONMENT®
REPAIR WELL CHANGE PLANS (&EB@:RW surf. ca.51ng, cemnt&tGSt X
Oth J éNO“: Report results of multiple completion on Well
(Other) _ “ompletion or Recompletion Report and Log form.)

17. ni;srmm: UROPOSED DR COMPLETED OPERATIONS (Clenrly state all pertinent details, and give pertinent dates, including estimated dnte of starting an‘y
proposedthwork.k gf. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertt-
nent to this work.

12-27-67 Spud 12-1/L" hole ® 1:45 PM on 12-27-67 and drilled surface & red bed to

276'. Ran 8-5/8"0D 20# SP-LO casing set @ 276' and cemented w/200 sks, -

Incor Class C plus 1/L# Flocele per. sk, slurry wt. 1h.8#. ?%?qu*g%rculated.
12-28-67 Pressure tested casing to 300# for 30 mins. Tested 0.K, 10C 8.
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18. I hereby certify,/that the fox}egolng {8 true and correct
A, RN
’

e pe

SIGNED o 2 (00 2 "0 s ~ oL Superintendent

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

C:O? 27 ' *See Instructions on Reverse Side
g “rpfigllice:  USGS Roswell, cc: Regional Office,




