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7. Unit Agreement Name

2. Name of Operator
Sinelair A1 & Gas Company

8, Farm or Lease Name

State 367

3, Address of Operator

P. O, Box 1920, Hobbs, New Mexico

9. Well No.
2

4, Location of Well

UNIT LETTER . FEET FROM THE

36

L 660 West
as

1980 Drinksrd

LINE AND — FEET FROM

10, Field and Pool, or Wildcat

LINE, SECTION TOWNSHIP

THE

\1\\6\\\\\\\\‘\\\\\\\\‘\\\\\\\\\ 15. Elevation (Show %&R RT, GR, etc.) 12. cw \\\\\\\

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON

TEMPORARILY ABANDON D

PULL OR ALTER CASING CHANGE PLANS

OTHER

L]
[]
L]

SUBSEQUENT REPORT OF:

i
REMEDIAL WORK E ALTERING CASING EI

COMMENCE DRILLING OPNS, D PLUG AND ABANDONMENT

CASING TEST AND CEMENT JOB D

OTHER

L]

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,

4=8-65 Jet perforate sdditional Drinkard Zome 6493~95', 6500-03', 6509-12' w/16 - 1/2" holes.
] 6”'.- M.A. vash 6 { M “’3‘6’12' Vm Gal.

Rem 2~3/8"CD tubing to 6450' w/packer
S:nrhz/ad-mumrrm. 8&,&19@63/5%2-_5

Min, SIP 900#.

4-9-65 Jot parf. Drinkerd additiomal Zeme 6409', 6AL7-6428' w/6 - 1/2" holss.

plus 26 ball sealers Max., Press.
SIP 1750#.

=23-65 On entisl test 14 hrs. mding 8:00 AM 4~23-65 flow Drimkard perfar
30/64" cheke, tuding pressure 170§. OCOR 365011, for caleulated 2 hr.

116 BOPP

y.\ 7

¥M. Iast. SIP 12004, 5

4-10-65 Sand CAl Frse Drinkard perfs. 6409-6512' %/10,000 Gals. refined oil and 10,000¢ sand,

M,;un.”walmm.na.mml.

ations 6409-6512',
potemtial of

5 xin,

18. I hereby certfify that d?m‘orm’ati above is true and complete to the best of my knowledge and belief.
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