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(DO NOT USE THIS FORM FOR PROFOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USZ *'"APPLICATI{ON FOR PERMIT =** (FOAM C-101) FOR SUCH PROPOSALS.)
1. 7. Unit Agreemen( Name
weLL v oTHER- :
2. Name of Operator 8, Farm or Lease Name
Sinclair 0il & Gas Compa ny State Lea 4011
3. Address of Operator 9. Well No.
P.0. Box 1920, Hobbs, New Mexico 1
4, Location of Well ) 10, Field and Pool, or Wildecat
N 1650 West 330 Vacuum Abo Reef
UNIT LETTER FEET FROM THE LINE AND 2 FEET FROM Y
na \
THE uth LINE, SECTION ____ 8 TOWNSHIP 1bu RANGE 3 SE NMPM. \\ \ \
\\\\\\\\\\\\\\\\\\\\ 15, Elevation (Show whether DF, RT, GR, etc.) 12. Coumy \\\\\

<7

PERFORM REMEDIAL WORK @ A !} PLUG AND ABANDON
!
TEMPORARILY ABANDON 1

PULL OR ALTER CASING

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

NOTICE OF INTENTION TO:

[]
]

CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

O

m

[]

PLUG AND ABANDONMENT D

[]

REMEDIAL WORK ALTERING CASING
COMMENCE DRILLING OPNS,
CASING TEST AND CEMENT JQB

QTHER

1

7. Describe Prop~
work) SEE RUL & 1103,

3 or Completed Operatlons (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

Well presentely dual completed in Vacuum Abo Reef anéd Vacuum Devonian
North Pools w/liodel D Production Packer set at 11440.

Propose To squeeze off Abo Zone Perforations 8758-8785 with cement.

Drill ouz

cement and lodel D Production packer and leave well as single

compieted well producing from present Devonian Zone perforations 11552-

11586 & 11506-11528.
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8. I hereby cert/theﬁhe inf

o(;na%;/above is true and complete to the hest of my knowledge and belief.
/_'[’/7%/,7_\
N
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APPROYED BY TITLE DATE
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ONDITIONS OF APPROVAL, IF ANY:




