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5. LEASE DESIGNATION AND SERIAL NO.

NM 052

T

SUNDRY NOTICES AND REPORTS ON WELLS

reservolr.

"

6. 7 INDIAN, ALLOTTES OR ¥RIRE NaMB3
; .2. e

-

(Do not use this form for proposals to 1 ﬂ% back to. l different
Use “APPLICATION %r!in! A
1.
oIL gAS
WELL WELL OTHER

7. UNIT AGRSEMBNT NAMB

Mescalero Ridge Unit

2, NAME OF OPERATOR

Sinclair 011 & Gas Company

8. FARM. OR LEASE NAMB

Mescalero Ridgé Unit

8. ADDRESS OF OPERATOR

P.0., Box 1920, Hobbs, New Mexico

8. WELL NO.:

M
R T .
- 4 - = Sl

4. LOCATION or WELL (Report locatlon clearly and in accordance with any State requirements.®

BSee also space 17 below.)
At surface

1980' fr North line and 660' fr East line

10. nlw A)m POOY, OR_ wn.DCAr

Pearl,Queen

11. nc..a,i u..o:u,x.m
<~ BURYE IAIIA -

4-193-343 NMPM

14. PERMIT NO. 15. ELEVATIONS (Show whether pr, =T, n. ete.)

12. COURTY OR PAKISH 13. mn

14,

NOTICE OF INTENTION TO:

Laa s E d' Mexo

TEST WATER BHUT-OFF PCLL OR ALTER CASING " watE smUT-OFF :l .

FRACTURE TREAT MULTIPLE COMPLETE TRACTURE TREATMENT & F E Au-lunt cnmm
SHOOT OR ACIDIZE ABANDON® ' SHOOTING OR ACIDIZING 3 : nmooltnln‘ R
REPAIR WELL CHANGE PLANS (Other) S R §
(Other) Test and Plug Back X }J&T;;etll});pg;tng?«gﬁego:’%:m:tmmrﬁ)ws!

17, DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dateS8,

includihg estimated. date of ‘starting a rt{

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical; deptlu _Eor w markery und s0mes pe

nent to this work.) *

5150' Total Depth - PROPOSE TO:

Plug back to 4650' by setting 110 sack cement plug irom 465

w/hole below 4950' full heavy mud.

Test Queen Zone and if unproductive, plug back with cement“

{ Yates Zone.
Will test lower zone of Yates from approximately 39?0-304D
unproductive - plug back with cement from 4040' to 1929'

approximately 4040' in order to tes

upper zone of Yates.

(Above confirming verbal between A.R. Brown, USGS, &nd
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