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5a. Indicate Type of LLease
State

Fee, @

5, State Oil & Gas lL.ease No.

SUNDRY NOTICES AND R

TO DRILL OR TO

(0O NOT USE TNIS FORM FOR PROPOSAL.

REPORTS ON WELLS

MIT —** (FORM C-101) FOR SUCH PROFOSALS,)

UG BALK TO A DIFFERENT RESERVOIR,

AN

SE **APPLICATION FOR PER

oL I:]
. Name of Operator

WELL

GAS

WELL OTHER.

7. Unit Agreement Name

Sinclair 0il & Gas Company

8. Farm or Lease Name

WIMBERLY WN

\\\\\\\\\\\\\\\\\\\\\\\\\

3, Address of Qperator 9. Well No. 2
P, 0. Box 1920, Hobbs, New Mexico 882,0
4, Location of Well 10. iel d Paol, ot lequt
. \ b?) r:mkard
UNIT LETTER C 1980 FEET FROM THE Les_t__ LINE AND._Léo___ FEET FROM J‘» tlS FL
HE North —_— o LINE, SECTION 21‘ TOWNSHIP 258 RANGE 37E NMPM. \\\\\\\\\
15, Elevation (Show whether DF, RT, GR, etc.) 12. County

NN

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D
[ Justis Tubb

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

PLUG AND ABANDON D REMEDIAL WORK

Drinkard
CHANGE PLANS

OTHER

COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JQB

SUBSEQUENT REPORT OF:

]

m

ALTERING CASING

PLUG AND ABANDONMENT 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 RUL E 1103,

TD 8235', 8234',

PROPCSL TC:

PBETD 7970,
Justis Fusselman 6736-6756"',

Completed in Justis Tubb Dr

Run tubing to Model "D productlon pkr @ 4595', to test vkr,
liner and set approx., 5834-5960' w/Brown 0il Tools

to blank off Drigkard perforations 5874-5924!,

complete as single completion in Ju-<tis Fusselm

inkard 5874-5924' and

Run 5"0D scab
packer @ bottom and top
Test liner and casing, if ok,
an perfs, 6736-6756"',

) )
18, I hereby cepfify t the inforpdtion above is true and complete to the best of my knowledge and belief.
// e Superintendent
K; X 3T TITLE

1

5-12-67

DATE

i)

APPROVED BY /

TITLE

CONDITIONS OF APPROVAL, IF ANY:\

DATE




