Form 9-331 UMNTED STATES SUBMIT IN TRIPI==sTEe Form approved. :

(May 1963) . o Budget Bureau No. 42-R1424.

v DEPARTME'  OF THE INTERIOR ‘omaijeirictions e | g Pudset Bureau No. 42-Rida,
GEOLOGICAL SURVEY LC 059152 (b)

8. JIF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS .ON WELLS EY T -
(Do not use this form for proposals to drill or to deepen br. ug back to & different reservoir, - P =
Use “APPLICATION FOR PERMIT—" for such Droposals.) RESEEN N e =
1. . . . 1_ _.UNIT AGREEMENT
evx:u. WELL OTHER :_‘:da": Oi.] C:'Fi‘"'“l‘i“r Merged JEEE Ly B
2. NAME OF OPERATOR e 8. FaRM OB LEASE NAME _

8. ADDRESS OF OPERATOR

) sffective March 4, 1969 RN -
SINCIAIR OIL CORPORATION & o : “~ Johns "BN.DE
9. _WELL No. -
P. 0. Box 1920, Hobbs, New Mexico 88240 A S R

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements,*
8ee also space 17 below.)

10. FieLD AND POOL, OR WILDCAT

At surface ey Baljanmr .
. N 11. sEC, T., B, M, OR BLE. AND
1980" fr North line and 660! fr West line % ZaURvEron’arEa
24-T17S-R32E
14. pEBMIT NO. 15. BLEVATIONS (Show whether DF, RT, GR, etc.) 13. STATE
‘ LOL9' GR : - : | New lMexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data = = - -
NOTICE OF INTENTION T0: !UBSEQUENT‘RE:PORT 03:2: " -
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHOUT-OFF BEPAIRING WELL
FEACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT l ALTERING ‘caSING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ' . ABANDQNMENT*
REPAIR WELL CHANGE PLANS (Other) S R
(Other) (NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedu]_work.kgf. well is directionally drilled, give subsurface locations and meastired and true vertical depths for all markers and zones perti-
nent to this wor -' . - o

1-10-69 Frac Grayburg Open Hole 3620-4256' w/1,0,000 gals. treated fresh water in
3 stages using 900C# rock salt & 110 gals, S-11 in 150 gals, acid, Max, Press,
LOOO#, Min. 36004 © 32 BPM., ISTP 22504, 5" SIF 2050#, N

1-31-69 On potential test 24 hours ending 6:00 Al 1-31-69, Pumped Grayburg 0,H, ™
interval 3620-4395' 21 BNO plus 46 BLW w/GOR 220:1, - Prod. Prior_to treatment
7 BOFCD, S g
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N

s

oy

18. I hereby certify that tbev foregolng 13 true and correct

sgpqi[jﬁiix»a// A TITLE Superintendent

(This space for Federal or State office use)
APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:
Orig&licc: USGS, Hobbs, N,M,
cc:  Southern Region (Vest Texas)
cc: file

*See Instructions on Reverse Side




