Budget Bureau

DEPARTML .  OF THE INTERIOR ig‘s’zeimsmuc““ T |G LEASE DESIGNATION 3ND BERIAL No.
GEOLOGICAL SURVEY o Wos2

§.;’1FHIHDIAN,‘ALLOTTEE_ OR TRIBE NAME
S Q =5

SUNDRY NOTICES AND REPORTS ON WELLS S

¥ B * P ed.
2y 1965) UMTED STATES SYUIT IN TRIPL>ATR udget Bureau No. 42 R1424,

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir, f N é:
Use “APPLICATION FOR PERMIT—" for such proposals.) R ~ ;

T ~ i - 2

1. RS ] .. UNIT AGREEMENT NAMR
oIL 8 . ~ 2 Ve H T
WELL SVAELL OTHER Salt T'Jaut'e;:raDa_i%mﬁ"ﬁ Merged T3S, EEIE s

2. NAME OF OPERATOR '; ‘Atlantic Richfield Compah¥f 8. FARM OR LEASE NAME .

v nto o SN . : - o
SINCIATIR OIL CORFORATICN ) o March 4, 1969 -Ballard DE Federal
effective
3. ADDRESS OF OPEEATOR 9 weLL No. . o

P. 0. Box 1920, Hobbs, New lexico 88240

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* FIELD AND POOL, OR WILDCAT
See also space 17 below.) - o ! .

At surface | _ : fLsrﬁ'ch Yates-Seven Rivers
16501 FS!L and 990' FWL ’ 11, sEC, T., R, M., OR BLE. AND

< - . SURVEY OR AREA .

=4

| . 225T20S-R34E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE
3664 GR “:lea o 7. New Fexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data I
NOTICE OF INTENTION TO: SUBSEQUENT ‘BEPORT OF: . - - ¥
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTGRE TREAT ' MULTIPLE COMPLETE FRACTURE TREATMENT -2 7 -+ ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING e ABANDONMENT®
. * INLT
REPAIR WELL CHANGE PLANS (Other) Convert SI oilwell to SI/DW
(Other) (NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. PESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
propo;;ecih work.kjf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent is wor . - . s

9-27-68 Ran 2-3/8"0D EUS ERD 4.7/ J-55 tubing w/Saker lodel "ADV Plastic Coated |
Tension packer set ¢ 2070', Took Injection rates as folloys; DA

.

Time Press. ATR B/M Total Fluid ) B
LO liins, 12507 1,90 76 : :
30 Kins, 1500# 3.34 176 B :
12 ldins, 175C# 4,00 221, : -
15 Kins, 900# .66 234 :
15Mins, 12007 1.40 264,

15 Mins, 12507 1.60 288 2
15 Mins, 1300# 2,00 318 g
15 hins. 1700# 2,60 358 z

3 Mins, 1800# 5.00 373 10 mins, SIP 1000#, - : Z%:3
12-2-68 Pulled 2070' of 2-3/8"0D 4.7# J-55 8K EUZ tubing and Baker ‘Model "AD™ T.C.

packer. Ran 2-3/8"0D BUE 4,7# J-55 R tubing internally Plastic-Coated and

seal rings to 3577' and set in Baker Model "AD" Plaeti¢-Coated pension packer

set G 3579', Filled annulus w/treated fresh water, with annulus left oppn

to surface, Completed as salt water disposal well in Iynch Pool in dccordance

with 0il Conservation Corrission as ar-roved by Case No, 3854, Crder No. R-3498.

)

18. I hereby certify that the foregoling is true and correct
~74*’77/¢é:;; _ .
SIGNED __ v 11l N ———HITLE Surerintendent
\7’ o

N — o A~ et
" (This space for Federal or State office use) :é = g - :.l L, A - 3 .
Ammm A 15 2R
APPROVED BY TITLE Wﬁm PR
CONDITIONS OF APPROVAL, IF ANY: . a35es 3 S3g9
i : E-*’S-‘E"-‘ cd LEad
. R — = ) Shoed o P &%)

Orig&hce® USGS, Hobbs : 0 E568 5 Fir

. B 2R B B=

cc: Southern Region (Yest Tex s“) . , . SRR S

g (est ¢ S fnatructions on Reverse Side

cc: Partner
cc: file




i — — P da. .
oty oa3) UN "D STATES SUBMIT IN TRIPI  TE® Budget Bureau No. 42 R1424.

DEPARTME.. OF THE INTERIOR Serse siae) octoms  re | pEs G vATION ATD Sheis re
1 CEQLOGICAL, SURVEY NM 082

SUNDRY NOTICES AND REPORTS ON WELLS 5 7 TN, LTI O Thing e
(Do not use this fos;l; !‘(X.Pg.f%:g' tlg gg%ﬁw_ﬂﬁg; ﬂ:fp%;m'j different reservoir. "

l
7. UNIT AGREEMENT NAMR
oIL GAS D o
WELL WELL OTHER T
2, NAME OF OPERATOR 8. FARM OR LEASE NAME

SINCLAIR OIL & GAS COMPANY - Ballard DE Federal

3. ADDRESS OF OPERATOR 9. waLL No.
P, 0. Box 1920, Hobbs, New Mexico 88240 S 6
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) N
At surface - Lynch Yates-Seven Rivers
. 11, sEC,, T., BR., M,, OR BLK, AND
1650' fr South line and 990' fr West line Ly SUBVEY OBammA
-~ 22-T20S~R3LE -
14. PORMIT NO. 15. BLEVATIONS (Show whether DF, RT, GR, etc.) 12 COUNTY OR PARISH| 13. STATE
3664 GR " Lea : New Mexico
18. 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 REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE FRAC'TURE TREATMENT ALTERING CASING
S8HOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT® —
REPAIR WBLL CHANGE PLANS (Other) -
B NoOTR : Report results of multiple completion on Well
(Other)Convert SI oilwell to SWDW.

ompletion or Recompletion Report and Log form.)
17. DESCRIBE IROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an

proposed work. If well is directionally drilled, give subsurface locations and mensured and true vertical depths for all markers and zones pertl-
nent to this work.) * : . . )

Present Total Depth: 3750, PBTD 3717'. Well presently completed in SeQen Rivers
formation 3686-37001, 3670-3674", 3658-3661"', 3652-36541 and 3636-3630",

PROPOSE TO: Run 2-3/8"0OD plastic lined tubing and 4-1/2" tension. packer set in

- 4=1/2"0D liner @ approx. 3600', Load casing with inhibited fresh
water, pressure gauge attached to annulus or annulus left open @
surface, Dispose of produced salt water into the Yates-Seven Rivers
formation in accordance w/0il Conservation Commission- as approved by
Case No. 3854, Order No. R-3498, ST " L
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18. I hereby certl%thnt/the foregoing is true and correct AR
) J - - / . - ' - " y
SIGNED 7?:7 ,A/f'l ,/\_ﬂ,/"\—/\—————"‘pflTLE Superintendent . DAJ]\’ - 9-19'-68
(This space for Federal or State office use) } (.)\l F ﬁ \/_ -
- A S
APPROVED BY TITLE | A‘pPR e i "DATE ) '
CONDITIONS OF APPROVAL, IF ANY: ¥ 3 e Coy
- SRR SR o v
Orig&licc: USGS, Hobbs QEP 2 S SIS T
cc: Reglonal Office o NEFfR S
d 3 R
cc: Partner *See Instructions on Revdrse Side oISTRICT ENGE
cc: file -



