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5a. Indicate Type of Lease

State [:l Fee,

5, State Ol]l & Gas Lease No,

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEP
USE **APPLICATION FOR PERMIT ..** (FORM C-101) FOR SUCH PROPOSALS.

EN OR PLUG BACK TO A DIFF,ERENT RESERVOIR.

7. Unit Agreement Name

:'II:LLL [z] ;‘:Ll. [:] OTHER-
%. Name of Operator % 8, Farm or Lease Name
Sinclair 0il & Gas Company J. G, O'BRIEN
9, Well No.

3. Address of Operator

P, 0. Box 1920, Hobbs, New Mexico

4, [LLocation of Well

660

North

10, Fleld and Pool, or Wildcat

660 Wildcat

6.

e 2 T a7 ARD
\]:\\\\\\\\\\\\\\\\\\\\\\\\\ 15 Flevation (Show whether DF, RT, GR, etc.) 2. gowiy m

NOTICE OF INTENTION TO: .

PERFORM REMEDIAL WORK D

[]
L]

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

PLUG AND ABANDON D

0J
]

CHANGE PLANS

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

SUBSEQUENT REPORT OF:

COMMENCE DRILLING OPNS.

Run 4-=1 5'@

REMEDIAL WORK ALTERING CASING
PLUG AND ABANDONMENT D
CASING TEST AND CEMENT J

OTRER

casing, cement & test, [_'Yﬂ

k7. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

3-17-67 Ran 4-1/2"0D 9.5# J-55 casing set @ 3500' and cemented w/400 sacks Incor Class C

1;.5# cement, Temperature survey indicated top of cement @ 2160', WOC 24 hrs,
3-18-67 Pressure tested casing to 1000# for 30 mins, Tested O.K,
Ty
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18. I hereby ofrtif at the ifformation above is true and complete to the besat of my knowledge and belief,
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CONDITIONS OF APPROVAL, IF ANY:



