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UN' "D STATES
DEPARTMEN. OF THE INTERIOR
GEOLOGICAL SURVEY

SUBMIT IN TRIP1,
(Other instructions
verse side)

Ee
re-

Form approved.
Budget Bureau No. 42-R1424.

5. LEASE DESIGNATION AND SBRIAL NO.

LC 062060-A

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this fo‘xj-m for proposals to drill or to deepen or plug back to a different reservoir.

se “APPLICATION FOR PERMIT~" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

o1L
WELL

GAS
WELL

O

OTHER

7. UNIT AGREEMENT NAMB

2, NAME OF OPERATOR

Sinclair Uil & Gas Company

8. FARM OR LEASE NAME

Byers Federal

3. ADDRESS OF OPERATOR

P. O, Box 1920, Hobbs, New Mexico 88240

9. WELL NO.

1

4. LOCATI.N OF WELL (Report location clearly and in accordance with any State requirements.*
See als)y space 17 below.)
At surface

1980!' from the South and West lines.,

10. FIELD AND POOL, OR WILDCAT

Delaware Basin

11, sxc., T., B., M,, OR BLK. AND
SURVEY OR AREKA

Sec, 22-T26S-R35E

14. PERMIT NO. 15, ELEVATIONS (Show whether DF, RT, GR, ete.)

12. COUNTY OR PARISH
Lea

13. sTATE
New Mexico

186.

NOTICE OF INTRENTION TO:

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

FRACTURE TREAT MULTIPLE COMPLETE
SHOOT OR ACIDIZE ABANDON®*

REPAIR WELL CHANGE PLANS

FRACTURE TREATMENT

SHOOTING OR ACIDIZING .
(otnery OPUd, set surf, csg & cement &

Check Avppropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT®*

(Other)

éNon: Report results of multiple completion on Well
ompletion or Recompietion Report and Log form,)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clenrly state all pertinent details, and give pertinent dates, including estimated date of starting an

proposed work.
nent to this work.) *

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

4-25-68 Spudded 12-1/L" hole 7:00 PM 4-25-68, Drilled surface and red bed to 323',

L-26-68 Ran 8-5/8"0D 20# J-55 set @ 322! and cemented w/100 sacks Incor, 4%.gel, 1/L#
flocele per. sk., 2% Ca Chlp, followed by 100 sacks Incor neat w/2% Ca Chlap,
total 200 sks, cement, Cement Circulated to surface, WOC 18 hrs,

4=-27-68

Pressure tested casing to 800# for 30 mins., Tested 0.K.

18. I hereby certify that the foregolng is trus and correct

SIGNED _ 22> 27 ULt s ee TITLE Engineer . DATE L,=-27-68
(.Thls space for Federal or State office use) o erem
APPROVED
APPROVED BY TITLE — DATH
CONDITIONS OF APPROVAL, IF ANY: L
| pEZ 300EER
. = *See Instructions on Reverse Side i L GORDON
i STRICT EREER
Orig&lcc: USGS, Hobbs o AT dlat
cc: Regional Office, cc: file



