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2. NAME OF OPERATOR

SINCLARR OIL CORPORATICN b//

8. ADDRESS OF OPERATOR

P. O, Box 1920, Hobbs, New Mexico 88240
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4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®

See also space 17 below.)
At surface

565! fr the North line and 586! fr the Vest line
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NOTICE OF INTENTION TO:
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BHOOT OR ACIDIZE ABANDON®*

BREPAIR WELL CHANGE PLANS

(Other) Shut Well In

WATER SHUT-OFF
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FRACTURE TREATMENT
SHOOTING OR ACIDIZING
(Other)

. REPAIRING WELL
ALTERING CASING

ABANDONMENT®*

(NoTE : Report results of multiple completion on Weli_
Completion or Recompletion Report and Log forra.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns and meastred and true vertical depths for all markers and zones perti-

nent to this work.) *
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CONDITIONS OF APPROVAL, IF ANY:

Orig&hcc: USGS, Artesia, N,M,

' cc: Southern Region, ('est Texas)
cc: file
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