NO. OF COPIES RECEIVED Form C-103
Supersedes Old
DISTRIBUTION C-102 and C-103
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FILE
U.S.G.S. 5a. Indicate Type of Lease
LAND OFFICE State @ Fee D
CPERATOR 5. State Cil & Gas Lease No.
K-2296
\
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\\\\\
{DO NOT USE THIS FORM FOR PROPOSALS TO LL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE **APPLICATION FOR F’ERMIT —** (FORM C-101) FOR SUCH PROPOSALS.) N
1. Unit Agreement Name
ol GAS
WE‘:_LL IE WELL D OTHER=

2. Name of Operator

Sinelair Oil & Gas Compmay

8. F'arm or Lease Name

State 668 Lea

3, Address of Operator

P. 0. Box 1920, Hobbs, New Mexioe

9. Well No.
1

4, Location of Well

B 1980

. FEET

LINE, SECTION __ I

UNIT LETTER

__ _VYest

THE

FROM THE

__ 60

TOWNSHIP

ereem—— LINE AND

16~3

10. Field and Pool, or Wildcat

Kemnlitz Wolf

FEET FROM

34~B

RANGE HMPM.

AN

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

12. County

Lea

A\ N
NN

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

PZRFORM REMEDIAL WORK D

L]
L]

TZIMPORARILY ABANDON

PJLL OR ALTER CASI!NG

CTHER

PLUG AND ABANDON [:J
]
L]

CHANGE PiLANS

SUBSEQUENT REPORT OF:

C

REMEL AL WORK ALTERING CASING

COMMINCE DRILLING OPNS, PLUG AND ABANDONMENT D

(]

CASIN3 TEST AND CEMENT JOB

Set 13-3/8%0D surface eaging

OT4ER

17,0
work) SEE RUL E 1103,

12-30-64 Spudded By BB&M Co. © 43100 PM 12-30-b4. Set L24,!
cemsnted w/425 sks. Incor & 2% Cal. Chl. Wt. 14.8#.

12-31-64 Pressured tested casing to 1000# for 30 minutes.

sescribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dotes, including estimated date of starting any proposed
p &g Y

of 13-3/8%CD 48# casing snd
Cement Cireculated. WOC 24 hrs,

Tested O.K.

18, I hereby certify that the inforpiation above is true and complete to the best of my kn>wledge and belief,

< // 7 . )

SIGNED BT INrd TITLE ____Lu.“rigb ng@tg;ﬂgh . DATE l‘_‘ﬂi
—a e D90 —_—
—_ N
SROVED BY \ TITLE

IDITIONS OF APPROVAL, IF ANY:

‘rigi3ee: OCC, eeskFS, ce:file

DATE




