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Sa. Indicate Type of Lease

State D Fee,

5, State Oil & Gas Lease No,

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN UG BACK TO A DIFFERENT RESERVOIR.
USE **APPLICATION FOR PEAMIT —** (FORM C=-101) FOR SUCH PROPOSALS.)

1.
o1L GAS
wELL WELL OTHER-

7. Unit Agreement Name

2. Name of Operator

Sinclair Uil & Gas Company

8. Farm or LLease Name

L, C, Harris

3, Address of Operator

P. 0. Box 1920, Hobbs, New Mexico 88240

9. Well No.

1

hem—— om0 souwn . 660 | “Undesignated San dnrgs
\.\\\\\\\\\\‘\\\\\\\\\\\ 15. Elevation (ihza; ;Z;t/herczDF:éT, GR, etc.) 12_03:';; N&@

16
NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK

TEMPORARILY ABANDON E COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JQB

OTHER D ame 44one,

ornen __Additional

O

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

ALTERING CASING D

PLUG AND ABANDONMENT D

erforations & acidizing K]

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 1108,

5-18-67 Jet perforated San Andres 34,25229=31=33=35-39=42-LL4=L5=47-51" w/22-3/8" holes.
Acidized perforations 3425~3451' w/50C0 gals, 28% N.E, LST acid in 6 stages Max,
Press., 3200#, Min, 18C0# @ 5.6 BPM ISIP 1800#, 15" SIP 750#.

5-20-67 On potential test 12 houns ending 10:00 PM flowed San Andres perfs, 3425-3515'
8, BNO Gvty., 26 degrees on 1/4" choke, tubing press 100#, GOR 560:1 for Calculated

2, hr, potential 168 BOPD,

5-22-67

DATE

18.1 hereb; ca?ity th the inf on above is true and complete to the best of my knowledge and belief.
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