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SUNDRY NOTICES AND REPORTS ON WELLS

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

8. 1IF INDIAN,.ALL(D“!TDI OR TRIBE NAME

oIL @ GAS
WELL WELL |:|

OTHER

7. UNIT AGREEME}NT NAMB

2, NAME OF OPERATOR

Sinclair 0il « Gas Compa»y

8. FARM OR LEASE NAMR

3. ADDRESS OF OPERATOR

P. C. Box 1920, Hobbs, New Mexico

Ballard DE Federal
9. WELL NO. RS

.

4. 1LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)
At surface .

330' fr north line and 990! fr Gast lire, Sec. 27-205-34LE

10. FIELD AND POOL, OR WILDCAT

Iynch Yates
11, SEC., T., B,, M., OR BLK. AND
-~ SURYREY OR AREA T

-

27-T20S-R3LE - - &
14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OB mnlsﬁ 13.:_15'ntn
3677' DF Lea = | New Mexieo
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Daid: B

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TRBAT MULTIPLE COMPLETE FRACTURE TREATMENT

ABANDON? SHOOTING OR ACIDIZING

(Other)

SHOOT OR ACIDIZE

REPAIR WELL CHANGE PLANS

SUBSEQUENT RDPORT- 0_' :

- REPAIRING WELL: -

* TALTERING CABING'

St

" ABANDONMENT® '

(Other) Plugback to 35851,

ENOTE: Report results of multiple completion on Well
ompletion or Recompletion Report and Log form.) . -

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
proposed work.
nent to this work.) *

Well presertly completed from 3566-80' Yates formation producing lS?Bde a%h Bﬁéfst;

Total Depth 3675'. PBID 3600'.

PROPGSE TO: Spot 15 foot cement plug approx 3600-3585'. Sand
3566 to 3580' w/approx. 10,000 gals.

refined oil and 10,000# sard.” Retur™ to7 7%

including estimated date of starting an(

If well ia directionally drilled, give subsurface locations and meastred and true vertical depths for all markers and zones pert

Sl U

1o

0il F;éc;pcﬁfo§q§§§“§*

Ol X}

production, ‘ At
e -
/ N
18. I hereby cer/t(l(y that the foregoing is true and correct S
SIGNED. _/ L - TITLE Superirterdent - pATE __.0=21,=66
(This space for Federal or State office use) ANyt -

APPROVED BY TITLR

AR

CONDITIONS OF APPROVAL, IF ANY:

*%66

o

N

*See Instructions dn ReverseiSids orighac

cc: Yartrer

USGS, Hobbs
hegiomal VUffice
file

C:
cce
cc:



