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sa. Indicate Type of Lease

Fee D

State

5, State Ol & Gas Lease No.

B~10640

Sinel . SL{NB@RY NOTICES AND REPORTS ON WELLS

(oo NOT us€i¥ugj¥oﬁw l

i0to Atlap¥SE LA ‘P’glcem RMIT —** (FORM C-101) FOR SUCH PROPOSALS.)

DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

ettt Cﬁpany

oiL
WELL

effective
] %ﬁhﬁl e— Expleratery (Tamperarily Abandened)

7. Unit Agreement Name

2. Name of Operator

Sineclair Ol & Gas Comparny

8, Farm or LLease Name

Stwts Remoe WN szcﬁ

3, Address of Operator
P. O. Box 1920, Hobbs, New Mexico

9. Well No.
1

4, Location of Well

X 660

UNIT LETTER R

West

LINE AND

Sowth
1és

FEET FROM THE

36

TOWNSHIP RANGE

FEET FROM

MK L4

LINE, SECTION ______ %

THE —

10. Field and Pool, or Wildcat

Undegignated
N

15. Elevation (Show whether DF, RT, GR, etc.)

12. County N

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D REMEDIAL WORK

TEMPORARI[LY ABANDON COMMENCE DRILLING OPNS.

]

SUBSEQUENT REPORT OF:

ALTERING CASING

Lea
L]

PLUG AND ABANDONMENT D

[]
L]

PULL OR ALTER CASING

OTHER

L]
]

CASING TEST AND CEMENT JOB

oruee_Hold F/Future Development

CHANGE PLANS

X]

17. Describe Proposed or Completed Operations
work) SEE RULE 1103,

5=T-h3

in this ares,

8-23-65
the well head,

Cement plug set from
feet to base of 8-5/8" at 3321 feet,
and below plug. A 8-5/8" X 2% swage
casing temporarily. Future intentions

(Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

5000 feet to T.D. of 5303' and in 8-5/8" casing from 3270
The hole was filled whesvy aquagel mud above
and a 2° valve was placed on top of 8-5/8%
are to hold this well for sther developments

otion was condusted and repairs made which prevents any seepage of Tiuids from

s 3
18. I hereby certify that the informat}oﬁ above is true and complete to the best of my knowledge and belief.
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