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SUNDRY NOTICES AND REPORTS ON WELLS

{00 NOT USE VHIS FORM FOR PROPOSALS TO ORILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
SE ‘*APPLICATION FOR PEAMIT —** (FORM C-101) FOR SUCH PROPOSALS.)

DMNDNININN

Aﬂa n)fp
ornen- Salt Water DiSpOSBl Wel]m ntio R‘ehi‘eld

7. Unit Agreement Name

alén.t. D ‘\:IAEE:.L D °"8°d
2. Name of Operator C .;B 1969, nmm or Lease Name
SINCLAIR OIL & GAS COMPANY State 251
3. Address of Operator 9. Wel} No.
P. 0. Box 1920, Hobbs, New Mexico 88240 1
4, Location of Well 10. Field and Pool, or Wildcat
Lazy J Penn
LNIT CETTER P 990 rsz FROM THE M LINE Ano__§30_ FEET FROM Y S
THe __ 9OV East LINE, sscr‘lon 28 TOWNSHIP 138 RANGE 33E NMPM, \\\\\\\\\\\\\
\NSNN

AN

15. Elevation (Show whether DF, RT, GR, etc.}

4237' GR

1%, County

Lea

NN

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

[
U

TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

PLUG AND ABANDON D

[]
[]

SUBSEQUENT REPORT OF:

O

CASING TEST AND CEMENT JQB E

oruen Convert Prod. oilwell to Saltwater Di@.

[

PLUG AND ABANDONMENT D

REMEDIAL WORK ALTERING CASING

COMMENCE DRILLING OPNS.

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of startmg any proposed_

work) SEE RULE 1103,

9-5-68 Ran 2-3/8"0D EUE tubing and Baker Lok-Set packer to 9618' w/1.81 landing nipple.

Acidized perfs. 9627-9682' w/1000 gals. 15% acid Max. Press. 500#, Min. Of,
Hookup as saltwater disposal well,
Injected 900 bbls, produced water into Penn Perfs, 9637-9682' in 24 hrs,

SIP Vacuum,
water,

o"
Loaded annulus w/ inhibited fresh

Completed as a saltwater disposal well effective 9-13-68,

Sl

the lnfonhatlo

e

18. I hereby certify th

,//t’l/

TITLE

Superintendent

above is true and complete to the best of my knowledge and belief.

DATE

APPROVED 8Y

CONDITIONS @F/APPROVAL, |F AN

TITLE __

o’
DATE 14




