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UG BACK TO A DIFFERENT RESERVOIR.
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7. Unit Agreement Name

2. Name ot Operator

4
Twinlakes 01l Company

8, Farm or Lease Name

Cci

3, Address of Operator

P. O. Box 1582, Roswell, New Mexico 88201

9. Well No.

4, Location of Well

UNIT LETTER C

N 999 FEET FROM THE RQ: ;h LINE AND 1650

THE __W@BLT  LinE, secTion 3§ TOWNSHIP

8S 2BE

RANGE

FEET FROM

NMPM.

10. Field and Pool, or Wildcat

N\

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

12. County

3951 GK_

Chaves

AN\

6.

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK
TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

[
[]

CASING TEST AND CEMENT JOB Q

[]
[]
L]

PLUG AND ABANDON D

REMEDIAL WORK

COMMENCE DRILLING OPNS.

CHANGE PLANS

ALTERING CASING

[]

PLUG AND ABANDONMENT D

OTHER

U

[]

17. 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,

TD 2602°'.
per sack.
okay.

Plug down 7:30 PM 2-9-68.

Sat 4-1/2% 9.5# casing at 2602' with 50 sacks 50-50 Incor Poxmix with 8# salt
After WOC 18 hours, tested to 1000# for 30 minutes, held

Perforated 2584-2590 with 2 shots per foot.
barrels distillate. Now flowing back load.

Acidized with 3000 gallons 28% acid, 100

18, I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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