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Indicate Type of Lease

State D Fee. m

5, State Oil & Gos Lease No.

Sa.

SUNDRY NOTICES AND REPORTS ON WELLS

M

{00 NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENY RESERVOIR,
USE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.) =1

g, [

WELL

GAS

WELL OTHER=

7. Unit Agreement Name

H
2. Name of Operator
SINCLAIR OIL & GAS COMPANY

8, Farm or Lease Name

Wimberly WN

3, Address of Operator

P. O. Box-1920, Hobbs, New Mexico 88240

9, Well No.

4. Location of Well
660

North 660

FEET FROM THE LINE AND

b

UNIT LETTER

“JGSt TOWNSHIP 258 RANGE 3’7E

FEET FROM

10. Field agd Peol Wildcat
ustis b Drinkard
Justis Fusselman

NMPM.

LINE, SECTION

DA

THE
1S. Elevation (Show whether DF, RT, GR, etc.)

12. County W

TS, \\\\\\\\\\\\\\\\\\\\\\ .~ 3085.4 GR

Check Appropriate Box To Indicate Nature of Notice,

Report or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

O

PERFORM REMEDIAL WORK D
TEMPORARILY ABANDON D

PULL OR ALTER CASING CHANGE PLANS

OTHER

REMEDIAL WORK
COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JQ8

SUBSEQUENT REPORT OF:

]

Squeeze cementing

lea
O]

PLUG AND ABANDONMENT D

™

ALTERING CASING

O

OTHRER

17. Describe Proposed or Completed O

werk) =5 iy M 69751

perfs, 70147058 w/L50 sacks

perations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

Max. Press. 4LOOO#.

L=10-68 Cement squ

eezed Fusselman

squeeze. Tubing parted while squeezing (jumped out of

eement. Filled 2-3/8"0D tubing and

7 casing w/cement

collar) and dumped 100sks.
LT75' to Model D@6975'.

Drilled cenent and fished tubing to 5525'.

Dumped 2 sacks cement on top 5515=5525'.
tbsted ,OKyorkover unsuccessful.

Pressure tested casing to 800# for 30 mins.

18. I hereby certify n/m the int‘ormatl)/above is true and complete to the best of my knowledge and belief,
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