* Form C-103

NO. OF COPIES RECEIVED
- Supersedes Old
DISTRIBUTION ' Supersedes Old

SANTA FE Or gAVEW, MEKISO Olk. CONSERVATION COMMISSION Eftective 1165
FILE
s.0s. : cc: Southern Re g1 on (’Jest Texas) o Todicaie Type of Leass
LAND OFFICE cc: flle ' State [_] Fee. [ﬂ
OPERATOR §, State Ofl & Gas [.ease No.

- SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\W
(DO NOT USE TN!S FORM FOR PROPOSALS TO ORILL ORl::R%Eépfg‘O)RleﬁU:ug:C:ﬂBSOASADLI;F)ERENT RESERVOIR. &

S APPLICATION FOR PERMIT —

1. 7. Unit Agreement Name

@ w0
weLL wELL OTHER-

2. Name of Operator | 8. Fom or Lease Name

SINCLAIR OIL CCRPORATION | John Shults

3, Address of Operator 9. Well No.

P. O. Box 1920, Hobbs, New Mexico £8240 2

4. Location of Well 10. Field and Pool, or Wildcat

P 660 East 330 Gladiola

South —  LINE, SECTION 13 T’OVvVNSHIP 12S RANGE 37E ;IMPM \\\\\\\\\

\\\\\\‘\\\\\\\\\\\\\\\\\\\ 15. Elevation (Show whethe%gglR'T é;g etc.) 12. c;j:naty \\\

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 E] REMEDIAL WORK E] ALTERING CASING
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT
PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT g8
OTHER

om“Plugback, perf. % treat lower Abo. 3

O
g

O]

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1703,

TD Drilled 10,010. PBTD 9650', Presently completed in Yolfcamp perfs, 960L-9616"

including estimated date of starting any proposed

PROPCSE TO: Set CIBP in 5-1/2"0D esg © 9080' w/2 macks cement on plug, test casing& plug.
Perf. lower Abo at intervals approx. £975-8994' and 9010-G020! w/2-3/8" holes

per. foot. Acidize w/approx. 3000 gals, inhibited LST acid, swab to test.

—~ )

18. I hereby certify that the Inforn tigsmabove is true and complete to the best of my knowledge and belief,
Surerintendent 1-7-69
TITLE . DATE

, ’19Q9
Ceclogid JAN 8 I
APPROVED BY ¥/ TITLE DAY
CONDITIONS APPROVAL, IF ANY: ° .




