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Sa. Indicate Type of Lease

State m Fee. [:]

5. State Oll & Gos Lease No.

B 1505

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

SE **APPLICATION FOR PERMIT —'* (FORM C~101) FOR SUCH PROPOSALS,)

MMM

olL - GAS
WELL WELL OTHER-~

7. Unit Agreement Name

2. Name ot Operator

8, Farm or Lease Name

SINCLAIR OIL & GAS COMPANY State 182
3. Address of Operator 9, Well No.
P, 0. Box 1920, Hobbs, New Mexdico 88240 L

4, Location of Well

e e . LINE, SECTION TOWNSHIP RANGE

UNIT LETTER K » 1650 FEET FROM THE —%& LINE ANDM
vest 31 1638 37E

FEET FROM

NMPM.,

10. Field and Pool, or Wildcat

Levington Abo

i\

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

PERFORM REMEDIAL WORK E PLUG AND ABANDON l REMEDIAL WORK

TEMPORAR|LY ABANDON D : COMMENCE DRILLING OPNS,

O

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB %

OTHER

ALTERING CASING

PLUG AND ABANDONMENT D

]

OTHER D

17. Describe Proposed or Completed Operatfons (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,
¥Well presently completed in Lovington Abo perfs., 8326-8372',
Producing 115 BCPD and 88 BWFD,

PROPOSE TO: Set Ret. B.P. G approx. 6500' w/2sx. sand on top.

Perfc

Total Depth 8,60', PBTD 8390,

opposite Paadock

™ approx. 6400' and breakdown perfs. and cenent squeeze with top of cement
behind 7"0D casing @ approx, 5950', Test perfs, & casing. Perforate opposite
San Andres @ approx. 5100' and breakdown perfs, and cerent squeeze with top of
cerent behind 7"OD casing @ approx, 4500', Drill retainers, retrieve B.P.

and restore to production same formation.

N\

18, I hereby dertify fhat the. rmation above is true and complete to the best of my knowledge and belief.
siGNEQ : — Superintendent
—

oare__ 8=26=-68

TITLE

APPROVED BY

DATE

CONODITIONY OF APPROVAL, IF ANY}



