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OPERATOR 5. State Oil & Gas L.ease No.

SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\\\
0 T e T L O T FloaAbE Femam ¥ rb TSy E S, BATIS TE A DU PR en meservorn. N

7. Unit Agreernent Name
oL GAS - EP - .
WELL [] WELL D OTHER- s hove A

2. Name of Operator T .

o 8. Farm or Lease Name
Sinclair (41 & Gas Compamay =~ - Selby-Mavesty
3. Address of Operator g, Well No.
P. O. Box 19”’ lbbb’, New Mexico b o |
4. Locat:on of Well ) 1o Jiel sn.d ?Eoli
UNIT LETTER l . "50 FEET FROM THE m LINE AND ”m FEET FROM

THE &_ LINE, SECT ON 35 198

TOWNSHIP

RANGE 3 NMPM. \
AN\

%\\\\\\\\\\\\\\\\\‘w 15, Elevation (Show whezh;réuoi, :QT;R, etc.) 12.£:;>;nty \\‘\\\\\\\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDJAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D VPLUS AND ABANDONMENT D

PULL OCR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB D

oruen__SQUEese cemént, recomp. Grayburg Oes iy
OTREF D * .

17, Describe Proposed or Completed Ovoerations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work, SEE RULE 11035

2-8-65 Set C.I. Retainer 3831', ran 1-5/8" tubing and squeesed Grayburg perforations 3873-85!
s ke Taor ook Comest 8, L, i oo SR, O e e

-, t“ L ") ‘ ® L ] 4 Ly ) - 2

: 10-65;"!.89-93"’:.”‘3”9-11' w 12' h’ngn. Agidised perfs. w/1500 Gal, soid plus 20 ball sealers,

2-12-653and 011 Fras Graybur ferations 3749-3811! 000 gallons re. plus
10, 000# s-up.u-zse‘ pa:dto and 12 « 7/8" ball n:llm and 20 gallens BIA. Max, Press.
Ui ey 313;‘:.',"4‘“ pecforations’ ST49-3811¢ 46 B0 290k gvty pl

2= 2, hr. potential test £l | orations . plus

M’gz wr ;a?u 21/64" choke, Tuking Pressure 240§, GCR 18740:1,

i sl }
18, [ hereoy cey(ify that the information above is true and complete to the best of my knowledge and belief,

3-18-65

DATE

/ { i
SIGNES ool Lot Ll e TITLE s‘m
T

APPROVED a/ TITLE

CONDPITIONS OF APPROVAL, IF ANY:

&20e: OCC, Hobbs, co: Mr.R.F.3awyer, coifile
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