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Sa. Indicate Type of L.ease

Fee El

5. State Oil & Gas Lease No.

MM State B-1578

State

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

olL
WELL

GAS

USE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS, )
@ WELL

OTHER-

DMIHIIIS

Unit Agreement Name

2. Name cf Operator

Sineleir Oil & Gas Company

8. Farm or Lease Name

State "B* 1578 ARC

3, Address of Operator

P. O. Bex 1920, Hobbs, New Mexico

9. Well No.
3

4, Location of Well

F 1980 Nerth 1800

3358

UN ll' LETTER

_ Vest

FEET FROM TRE

LINE AND FEET FROM

178

LINE, SECTION _®#™ = TOWNSHIP RANGE NtAPM.

10 Field and Pool, or Wildcat

NI

15, Elevation (Show whether DF, RT, GR, etc.)

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

12. County \\\\\

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D

[]
[]

REMEDIAL WORK

(]
[x]

CASING TEST AND CEMENT JGB @

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OF ALTER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING

L]

PLUG AND ABANDONMENT D

L]

[]

OTHER

17, Desczribe 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,

2-27-65 Spudded 173" hole 1100 A.M, 2-27-65.
3-2-65

R 1571' of 13-3/8°CD 48 and 54.5# casing snd cemented with 1300 sacks. (1100 sacks

Ineor Class C plus 8% Gel in 200 sacks, Incor Class C 14.8# plus 2% Cal. Chl,

Cenent Circulated.
3-3-65

I-4~65

WOC 24 hrs.

Pressure tested casing to 1000# for 30 minutes. Tested OK.

Recemmt top of 13-3/8"0D casing from outside w/50 sacks regular plus 2% Cal. Chl.

. I hereby certify &at the mformat n above is true and complete to the best of my knowledge and belief.

AN

Superintendent

MNEQ \ TITLE

3-i~65

DATE

o
o

.
OVED 54/

TITLE

JITIONS OF APPROVAL, IF ANY:

Lgk2cos OCC, XXKNEAMX oc: RFS, cc: State Land Office, cc: file

DATE




