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U.S5.G.S. .\:'i: t"- te D "‘;? 5a. Indicate Type of Lease
LAND OFFICE State [_] Fee
OPERATOR 5. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS \ \\
(00 MO SE THIS O O RO RS et = T8 15 b A Ano Som SR ENT RESERVOIR. & \
7. L

. Uni{t Agreement Neame
2.0 w0
WELL WELL OTHER-

2, Name of Operator

8. Farm or [.ease Name

Jinclair 0il & Gas Company Je R, Cone B
3. Address of Operator 9. Well No.
P. 0. Box 1920, Hobbs, New Mexico 88240 1
4, Location of Well . 10. Field and Pool, or Wildcal
UNIT LETTER N . 660 FEET FROM THE Sout‘h LINE AND 1980 FEET FROM Drlnkard

e _West e, seerion 20 owuane 21=8 o 3R \\\\\\\\\\\\\
‘l\\\\\\\\\‘\\\\\\‘\\\\\\\\\s 15. Elevation (Show whe;h;rs I())t: RG’I‘R GR, etc.) 12. (I:_::y W

6. . . .
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. g PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT Jqe

orven_Lement squeeze and recomplete New Zone T ornen o

17, Describe Proposed or Completed Operations {Clearly state all pertinent details,

and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

Propose To: Cement squeeze the Drinkard perdorations 6L13-655L', and test casing,
Selectively perforate the Tubb Gas zone 6063-6161', wash with 1,500 gal.
mud acid, sand-o0il frac with 10,000 gal refined oil and 10,000# sand,
and test., Dual complete in the Tubb Gas Pool with the present Blinebry
0il Pool.

18, I hereby certify that the information above is true and complete to the best of my knowledge and belief,

4 . :
S1GNED %7/94 p / /ZL{>?\ TITLE Engineer . oATE Q=29 -67
z - '/'V/

APPROVED ay \ * TITLE DATE

COMODITIONS OF APPROVAL, IF ANY: ———__




