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Sa. Indicate Type of Lease
State Fee D

5. State Oil & Gos Lease No.

CG 4933

SUNDRY NOTICES AND

(DO NOT USE TH!S FORM FOR PROPOSALS TO DRILL OR
USE *‘APPLICATION FOR PERMIT —*" (FORM C-101) FOR SUCH PROPOSALS.)

REPORTS ON WELLS

O DEEPEN OR

PLUG BACK TO A DIFFERENT RESERVOIR.

AR

olL
WELL

GAS
WELL

(X]

O]

OTHER-

7. Unit Agreement Name

2, Name ot Cperator

S1WCLAIR OIL & GAS COMPANY

8, Farm or Lease Name

Lea 878 State

3, Address of Operator 9, Well No.
P. C, Zox 1920, Hobbs, New Mexico 88240 1
4, Location of Well 10. vFilead and Poolibor(:\i‘llldcat
~- o L‘n ececignate
LUNIT LETTER n 1’80 FEET FROM TH:MLIN: AND*Jhg—B()__ FEET FROM Gerca linrer
nr
_"ei_ LINE, SECTION l* TOWNSHIP lt"s RANGE BLE NMPM,

12. Ccunty

A\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D

[]
U

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

PLUG AND ABANDON D

CHANGE PLANS

L]

OTHER

REMEDIAL WORK
COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JQB

O

]
X]

ALTERING CASING

PLUG AND ABANDONMENT D

U

Intermediate

Cl

work) SEE RULE 1103,

. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,

including

estimated date of starting any proposed

8-11-68 Drilled anhydrite to 44LOO', Ran 8-5/8"0D 24#, 28# and 22# J-55 and H-4L0 casing
set @ LLOO' and cemented w/1000 sacks 50/50 Incor-Diamix plus 4% gel plus 5#
salt per. sk. plus 1/4# Flocele per. sk., Slurry Wt, 12,8# plus 100 sks. Incor
plus 2% Cal, Chl, Slurry Wt. 14.8#, total cement 1100 sks, Did got circulate,

Temporary survey indicated top of cement 2200' from surface. WOC 18 hrs,
8-12-(8 FPressure tested casing to 1000# for 30 mins, Tested 0.K, B
L]
Pl o
18. I hereby certify £hat the/infopfmatiin above is true end complete to the best of my knowledge and belief.
SIGNED _ Sy LA LXLS TITLE Sure'rintendent DATE 8-12—68
rf B N
. :

APPROVED BY TITLE DATE

CONDITIONS

APPROVAL, IF ANY:




