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ca. Indicate Type of Lease
State [] Fee. g

5. State Qil & Gas Lease No.

SUNDRY NOTICES AND REEPPQRTS ON WELLS

{ CR PLUG BACK
FOR SUCH PROPOSALS.)

TG A DIFFERENT RESERVUCIR.

(D0 NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO D
USE ‘CAPPLICATION FOR PERMIT —'* (FORM C-101)

. O

WEL -

2. Name f Operator

ginclair 0il & Gas Company
3. Address of Operator )

P, 0. Box 1920, Hobbs, New Mexico

GAS

WELL OTHER-~

Dual completed (il/CGas Well

7. Unit Agreement Name

g, Farm cr Lease Name

H. 5. Turner

9, Well No.

3

4. Location of Well

N

UNIT LETTER

West

29 213

LINE, SECTION TOWNSHIP

THE

,__é_@_________FEET FROM THE __E‘E‘I_tzl—____

1c. Field and Pool, or Wildcat

1930
—_——— FEET FROM

LiNE AND

378

__ RANGE

}\\\\\‘\\\\\\\\\\\\\\\\ Tt sz’:;:_m G e

12. County

= A

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON

PERFORM REMEDIAL WORK D

- momanie amawoon X Drinkard Zone
PULL OR ALTER CASING

—
CHANGE PLANS L

OTHER

17. Descrike Proposed or Completed Uperations {
work) SEE RULE 1103.

Drinkard Zone of dual completed Drinkard 0il-Blinebry Gas
Re-run 2 1/16" tubing to

Pulled Drinkard & Blinebry tubing.
(c: 65001), with a seating nip»le
Leakags test. Separation
in tubing 2 6546',
and placed Blinebry on production.
that the Drinkard zone will be nlaced
Mm. '

SUBSEQUENT REPORT OF:

]

L]

]
yandon Drinkard Zone

]

PLUG AND ABANDONMENT D

£

REMEDIAL WORK ALTERING CASING

COMMENCE DRILLING APHS.
CASING TEST AND CEMENT JOB

Temporary

OTHER

e

“learly state all pertinen etails, and give pertt
Clearly st I td 1 lg pert

o 6546t and sleeve O
was established between zones.

and tested for 30 minutes at
Drinkard left plugged,

in a Drinkard waterflood unit in the near

L

inent daetes, including estimated date of starting any proposed

#ell shut-in as followss
¥odel WD® Packer
64,76, Conducted Packer

Set, Psi Bridge Plug
No Lzak. Opened Sleeve

It is anticipated

1000#.

18, I hereby ¢

ﬂya#’the infgfmation abov
., {; .

.

e is true and complete to tre best of my knowledge and belief.
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