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5a, Indicate Type of Lease

Fee [E

5, State Oil & Gas Lease No.

State

SUNDRY NOTICES AND R

{DO NOT USE THIS FORM FOR PROPOSALS TO DRI
SE ‘"APPLICATION FOR PERM]T -

EPORTS ON WELLS

“ (FORM C-101) FOR SUCH PROPOSALS

0 DEEPEN OR PLUG BACK TO A D!FFERENT RESERVOIR.

ol
WELL

GAS
WELL

X] O

OTHER-

7. Unit Agreement Name

2. Name ot Operator

Clitles Service 0!l Company

8, Fam or Lease Name

Turner D
3. Address of Operator 9, Well No.
P. 0. Box 69, Hobbs, New Mexico i

4, Location of Well ’ 10. Fleld and Pool, or Wildcat

UNIT LETTER N . 660 FEET FROM THE __E_t_h__ LINE AND __Lg_@___ FEET FROM ldto" Dev,

. WOBe = LINE, SECTION____L__—TOWNSHIP 125 RANGE 37E NMPM. \\\‘\\\\\\\\

\\\\\\\\‘\\\\\\\\\\\\\ 15. Elevation (Show whether DF, RT, GR. etc.) 12. County \\\

\\ 3895 GR Lea

16.

PERFORM REMEDIAL WORK @

O
L]

TEMPORARI[LY ABANDON

PULL OR ALTER CASING

OTHER

sSuUBS

REMEDIAL NORK

PLUG AND ABANDON 1

—

JU)

COMMENCE DRILLING OPNS.
CHANGE PLANS

OTHER

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO:

EQUENT REPORT OF:

L]
L

ALTERING CASING

L
L]
[

PLUG AND ABANDONMENT

CASING TEST AND CEMENT JOB

[

17. Descrite Proposed or Completed Cperations (Clearly state all pertinen: details,

work) SEE RULE 1103,

and gite pertinent dates,

including estimated date of starting any proposed

We plan to attempt a recompletion In the Wolfcamp of the above captioned well,

it is proposed to move in, pull tublng, install BOP, run GR=CCL log, set CI|

bridge plug @ 9960' and perf. for squeeze @ 9955.57' w/8 holes, then run cement

retainer and sst @ 9950, squeeze perfs. w/220 sx Class H cement w/2% CFR=2,

run cement ovaluation log, perf. one hole each @ 9593, 9596, 9614, 9618, 9642,
9647, 9665, 9681, 9685, 9728, 9743, 9759, 9774, 9779, 9801, 9813, 9824, 9835,

9875 and 98395.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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7
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