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1. 7. Unit Agreement Name
VOVIIL\.I. E ;AESLL D OTHER-
2., Name of Operator 8., Farm or Lease Name
SINCLAIR OIL & GAS COMPANY L. C. HARRIS

3, Address of Operator

9, Well No.
P. 0. Box 1920, Hobbs, New Mexico 88240
4, Location of Well 10 mawudcm
UNIT LETTER G . 1980 FEET FROM THE _-_N_o._r_b_h__ LINE AND _,__.__—lgm FELET FROM ﬁo' b
e Bast 22 8s 30E

LINE, SECTION ____ ___  __ _____ _ TOWNSHIP RANGE NMPM, \
N

\\\\\\\\\\\\\\\\\\\\\N IS Elevation (Show whether DF, T, OF, eic.) 2 Gy \\\\\\\“\\\

e Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING C.ASlNG D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. % PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST A;lD CEMENT JQB
OTHER D
OTHER D ‘

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, :

6-26-67 Spud 11" hole 6-26-67, 8:45 AM, drilled surface and red bed to 280', Ran 8-5/8"CD
20# J-55 casing set @ 280' and cemented w/200 sacks Class C, 2% Cal, Chl., and 1/4#
Flo seal per, sk, Slurry Wt, 14,9#, Cement circulated. WOC 24 hrs.

6-27-67 Pressure tested casing to 800# for 30 mins, Tested O.K, '

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