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GEOL. 3ICAL SURVEY LC - NM 082
SUNDRY NOTICES AND REPGRTS ON WELLS 6. IF INDIAN, ALL)TTEE OR TRIBE NAME
(Do not use this torm for proposals’ to’ drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals )
2143
1. . i.EB { ” 09 131 8[ .o o 7. UNIT AGREEMENT NAME
wELL E] whLL OTHER ;{n’g.?a-’r' o ' o Mlerged .
2.7 NAME OF OPERATOR INCLATR Q ‘\,KV\JQ TiON, ©0 T LITOETOg ™| "8, FARM OR LDASH NAME
» . - Wan % N
Sinclair 0il ’& Gas C O Mw uhm-s Gy 2R - Ballard DE Federad
3. ADDRESS OF OFERATOR o * 9. WELL No.
P. 0. Box 190, Hobbs, New Mexico o o
4. TLOCATION OF WELL (Report locatlon clearly and in accordance with any State requirements.¢ 10. FIELD AND POUOL, OR WILDCAT
SAt;e alﬂtn space 17 below.) L h Y b : e
suriace ’ yrlc a- es
330" fr North line and 990' fr East line, Sec, 27-20S-3LE 11, 8KC, T, B, M., OB BLK, AND -
SURVEY OR AREA -
27-T203-]231.1E :
14. PERMIT No. 16. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. CoUNTY OB PiRISH| 13, STATE
3677 DF Lea: - . [New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data .
\ .
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF ¢ ‘
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIR NG WELL ..
FRA« TURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® .
REPAIR WELL CHANGE PLANS (Other) P-B to 3 |2
(Othor) (NOTE ;: Report results of multiple completion on Well

Completlon or Recompletion Report and Lcg form.) .-

17 DESCRIBE IROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting at{

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers ahd zones per
nent to this work.) *

1-15-67 Spot 1 Back cement 3600-3589'. PBTD 3589', Sand 041 Frac Yates perforations
to 3566-80' w/10,000 gals. refined oil and 10,000# sand Max, Presss, 7001 @18 ‘BPM.
1-28-67 ISIP 1700#, 15 mins, SIP 1400#, Swabbed,tested. Beic
1-29-67 On potential test 24 hours ending 6:00 PM 1-29-67 pu.mped Yates'perforatiops
3566-80' 16 BNO plus 2 BFW, GOR 18011,
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smm TITLE Superintendent . paTa _L_‘.307.-61
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