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1

Indicate Type of Lease

State Fee D

S, State Oil & Gas Lease No.

E-1582

Sa.

{DO NOT USE THIS FORM
USE **APALICATION FOR PERMIT —

SUNSRY NOTICES AND REPORTS ON WELLS

FOR PROPOSALS TO DRILL OR TO
** (FORM C-101) FOR SUCH PROPOSALS.

DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
)

7. Unit Agreement Name

olL \)‘

WELL L_J

GAS
YELL

[

OTHER-~

+ 2. Name of Operator

|
i Sinclair 011 &

Gas Corpany

8. Farm or Lease Name

State Lea 403

3. Address of Operator

?.0. Bex 1920,

Hobbs, New Mgxico

9. Well No.
8

4. Location of Well

1
UNIT LETTER K ' :-983 FEET FROM THE Sou-th LINE ANDﬁL_F:Er FROM S
THE T'-Tes' LINE, SECTION 22 TOWNSHIP 185 RANGE BSE NMPM. \\\\\\
12, County \

10, Field and Pool, or Wildcat
South Vacuum Devonian

\\\\\\\\\\\\\\\\\\\\\\\‘ e Erevaion o ket BT SR

Lea

\\

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK

TEMPORARILY ABANDO «

PULL OR ALTER “ASING

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

REMEDIAL WOR

PLUG AND ABANDON

COMMENCE DRI

[]
]

CHANGE PLANS CASING TEST A

OTHER

SUBSEQUENT REPORT OF:

‘ O

n

ALTERING CASING

PLUG AND ABANDONMENT D

O

LLING OPNS.

ND CEMENT JQB

O]

OTHER

.7. Describe Proposed or Com

work) SEE RULE 1103,

pleted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

& -~

Propose o change casing program from 5-1/2"0D liner as showm and approved on Form C=101
application to cdrill to following:

A full string of 5-1/2% OD casing with a setting depth at proposed total depth of 12000!

with 400 sacks cement with estlmated top of cement at 9000!,

i8.1 htﬂ'eby/’

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

/7. ( Y
bo-~ /=] s
sienid 7 X e ~—rirLe Sunerintendent DATE 12-15-65
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CONDITIONS OF APPROVAL, IF ANY:



