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FILE
U.S.G.S. 5a. Indicate Type of Lease
LAND OFFICE State Fee, lz]
OPERATOR 5. State Ofl & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS N
0 HOT U THI O SO SRS ALE B O e 15 ok e A Em e o O ST ENT REsERVOIN. \\\\\\\\\\\\\\\\\\\\\\
1. 7. U

. Unit Agreement Name
B @O
WELL WELL OTHER-

2. Name ot Operator

8, Farm or Lease Name
Sinclair Oil & Gas Company W. T. Mann "A®

3, Address of Operator .
P. 0. Box 1920, Hobbs, New Mexico

4. Location of Well

9. Well No.

3

——e— LINE AND o FEET FROM

10. Field and Pool, or Wildcat

UNIT LETTER G . 1980 FEET FROM THE North 2310 Denton Devonian

\\H\\\\\\\\\\\\\\\\\\\\\ 15 Elevation (Show wheite DF. RTGF. eic. 2. Coun

16. . . .
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON E] REMEDIAL WORK D

TEMPORARILY ASANDON D

CHANGE PLANS

SUBSEQUENT REPORT OF:

ALTERING CASING D

COMMENCE DRILLING OPNS. PLUG ANC ABANCONMENT I
PULL OR ALTER CASING D I ’

CASING TEST AND CEMENT Jqs

OTHER

]

orven_rlugback, Block Squeeze, perf, acidizgX)
and test.

17. Cesceibe Proposed or Completed Cperations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1103, '

including estimated date of starting uny proposed

Press.utly completed in Denton Devenian perforations 12,410-12,460' and 12,476-12,507!,

751D 32,510°,

£a0rGSE TO: Set CIEP @ approx. 12,350' w/3 sacks cement on top, testca
Perforate for block squeeze @ 9502' and set retainer @ 949

sing & plug.
0' and block squeeze

below retainer. Perforate Wolfcamp @ approx. 9440-42' and 9430-36"' w/ 1-3/8n
holes/£t9322-241, 9316-18', 9305-08', 9298-93001 and 9290-94 w/2-3/8" koles /ft.
Acidize w/5000 gals. NE acid pnd ball sealers, swab acid water and test ¥/

production,

18. 1 hereby,cartﬂy that the Information above s true and complete to the best of my knowledge and belief,

 sicNED j[/" i -;\—”\—/_é:_. =S TITLE Superintendent DATE 1-14-66
/ \ .
ArPrOvED BY( TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

Orig&2cc: OCC Hobbs, cet Regional Office, cci ¢ artner, ce fila



