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Sa. Indicate Type of Lease

State D Fee m

5, State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A D]FF}ERENT RESERVOIR.
us

E **APPLICATION FOR PERMIT —*" (FORM C- 101) FOR SUCH PROPOSA

olL
WELL

GAS
WELL

E] D OTHER-

DI

Unit Agreement Name

2, Name of Operator

Sinclair Oil & Gas Company

8. Farm or L.ease Name

W. D, Grimes

3. Address of Operator

P. O. Box 1920, Hobbs, New Mexico, 88240

9, Well No.
3

4. lLocaticn of Well

D 990

UNIT LETTER » FEET FROM THE

28
*" LINE, SECTION

—_— . TOWNSHIP

__Nerth

LINE AND

183

RANGE

_ 3%

lO Field and Pool, or Wildcat

Eobbe(Grayburg Sandndres)

FEET FROM

388

NMPM.

\\\\\\\\\\\\\

\\\\\\\\\\\\\\\\\\\\\

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

3646 R

12, cQunzy \ \\

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

L]
L]

TEMPCRARILY ABANDON

PULL GR ALTER CASING

OTHER

PLUG AND ABANDON D

CHANGE PLANS

REMEDIAL WORK

[]

JITHER

COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JOB

SUBSEQUENT REPORT OF:

]
[]

50 Ghl;]li,pﬂ‘f. & asid treat E

ALTERING CASING

L]

PLUG AND ABANDONMENT D

[

17. Describe Proposed or Completed Operations (Clearly state all perzinent details, und give pertinent dates,

work) SEE RULE 1103,

2-9-65 Set CI Retainer in 4~1/2" liner @ 4196' snd
lh.6# plus 508

h22' %/105 sks. Incor Wb,
2-n-65mmho1cdry,

3O avty 35O°a Pm

- 7

including estimated date of starting any proposed

squeesed Urayburg perforations L214' to
Floseal Max, Press. A000#, WOC 24 hrs.
Jot perforated
and Guibersen Pagker to 4166' and M.A. washed v/
ne bhreak @ 2 BPM.

ading 12 Noon 2-33-65
o, Gﬁs 650/1.

4172 te 82' W20 -

Inst. SIP Vacwum,
pumped Grayburg perfes. 4172-82¢

18, [ hereby ce fy/thét the infc:xz{ion above is true and complete to the best of my knowledge and belief,

< / \
SIGNED Lo A
e T ——

nree ___ Superintendent

3-17-65

DATE

> T

APPROY LR BYer———"

CONLDITIONS OF APPROVAL, IF ANY:

TITLE

DATE

Qrigh2ecs OCC,Hebbs, o0t Mr.R.F.Sawyer, co: file







