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Sa. Indicate Type of Lease

Fee @

5, State Oil & Gas Lease No.

State

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL

USE ‘"APPLICATION FOR PERMIT — ' FORM C-101) FOR SUCH PROPOSAL

EPEN QR PLUG BACK TO A DIFFERENT RESEFVYOIR.,
-)

. B s O
WELL WELL

OTHER-

MMMIIIN

Unit Agreement Name

2. Name of Operator

8, Farm or Lease Name

CITIES SERVICE OIL COMPANY Owen
3, Address of Operator g, Well No.
P.0. Box 69, Hobbs, New Mexico 88240 2
4, Location of Well 10, Field and Pool, or Wildcat
wwir cerren 0 660  ccrrromrwe_South .o 1980 | Drinkard=-Drinkard
V
HE _.Eﬂ.s_t__uus, SECTION 35 TOWNSHIP 218 RANGE 37E NMPM. \\\\\\\\\
15. Elevation (Show whether DF, RT, GR, etc.) 12. County \
AMNDINBIDOIOIOIOUE e

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D
CHANGE PLANS D

PERFORM REMEDIAL WORK D REMEDIAL WORK
TEMPORARILY ABANDON D
PULL OR ALTER CASING D

OTHER

COMMENCE DRIJLLING OPNS3,

CASING TEST AND CEMENT JQB

SUBSEQUENT REPORT OF:

E] ALTERING CASING D
% PLUG AND ABANDONMENT D

L]

CTHER D

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,

TD 6486 Drinkard, 53" at 6412, Drinkard open hole 6412--6486, Drinkard perfs 6370-6382,

Blinebry perfs 5504-5760, Killed well.
of sliding sleeve at 6321°',

at 6330, Swabbed unti! all load water recovered.

Pulled tubing and Baker Lok-Set packer,
in with Baker Sand Line Drill and knocked CIBP at 5800 to 6436°,
Closed sliding sieeve at 6321,
Workover complete.

Went
S.N. at 6330 and top
Fished plug out of S.N.
Repotential

Drinkard Zone: Flowed 2 B0, 5 BW and 264.7 MCF gas in 24 hours, GOR 132,350, FTP 100 psi

on 24/64 choke.

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

ORIGINAL S'CMED
C. DR . oN

SIGNED TITLE

District Admin. Supervisor

.. October 23, 1972

Orig. Cizned by

APPROVED BY JOL" D. Ramey TITLE
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