NO. OF COPIES RECEIVED

Form C-103
Supersedes Old
DISTRIBUTION C-102 and C-103
SANTA FE NEW MEXICO OIL CONSERYATION COMMISSION Effective 1-1-65
FILE :
U.S.G.S. : 5a. Indicate Type of lease

LAND OFFICE State D Fee, z,

OPERATOR 5, State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\\\\
(DO NOT USE TH!S FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE "*APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)
1. 7. Unit Agreement Name
oIL GAS
WELL E WELL D OTHER-

2, Name of Operctor 8, Farm or Lease Name
Sinclair 04l & Gax Company W. D. Grimes

9. Well No.
P. Oo Box 19”, &bbl, New M”, “m . 3
) 10, Field and Pool, or Wildcat

UNIT LETTER D , m FEET FROM THE m LINE AND 330 %.b‘(&'vw‘ m m

FEET FROM

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

3. Address of Operator

4. Location of Well

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT Jos D

OTHER w m’ m:. tr“t shme scne [3 OTHER D

17. Describe Proposed or Completed Cperations (Clearly state all pertinent details, and give pertinent dates,

including estimated date of starting any proposed
work) SEE RULE 1103,

Propose Te: Set retainer @ 4196' and cement 0 t perforations L4 to L3224,
oo Tor Perforate lppnxl.ntdy hl72t to.% th 2 shots per. foot. Treat perforaticas
with 250 gals. mud acid, test and recomplete -lu R,

18. I hereby certify/{hac the information above is true and complete to the best of my knowledge and belief.

DATE

[ s
SIGNED C B " n ;(/ *[%/ i TITLE m m‘
D A S ¢
' =
T N ot

APPROVED BY

TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

t Qee, Hobbs, ce; Mr.R.F.Sawyer, ce: file

¢s)






