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5a. Indicate Type of Lease ]
State Fee. [:]
S. State Oll & Gas L.ease No.
B 1506
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OR PLUG BACK TO A DIFFERENT RESERV/OIR.
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GAS
WELL
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o X
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7. Unit Agreement Name

2. Name of Operator

8, Farm or Lease Name

Sinclair Oil & Gas Compary State 157 "B"
3. Address of Operator 9, Well No.
1l

P, O. Box 1920, Hobbs, New Mexico

4, Location of Wsll

c 330 North
UNIT LETTER . FEET FROM THE LINE AND
—~E§§E 7 225 36E
—_—  LINE, SECTION TOWNSHIP RANGE

330

10. Field and Pool, or Wildcat
runice South

—— FEET FROM

NMPM.

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

3603' Gt

12. County \\\ \Q§§>\

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

NOTICE OF INTENTION TO:
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TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

PLUG AND ABANDON D

REMED!AL WORK

[

CASING TEST AND CEM

OTHER

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:
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17. Describe Proposed or Completed Operatfons (Clearly state all pertinent details, and give pertinent daies, including estimated date of starting any proposed

work) SEE RULE 17103,

9-<3-66 Han Welex Bond Log, i~dicated good cement to 3400!
9-25-66 VWater Sard Frac Yates- 7 kivers perforatianms 3430-36,3' /50,000 gals. Brire and
50,0004 sand in 5 stages Max, fress. 4400#, Mi~. Press. 22004 ¥ 37 BPM, I»st. SIP
léSO#, 15 mins. SIP 1400#.
9-26-66 rar 2-3/8"CD #LUE tubing and Packer to 3385'.
9-28-66 (O~ completior test 24 hours erding 12 Noon 9-28-66 fhoweq Yates - 7 Rivers perfs.
2430-3638' 1550 MCFGPD, no liquid or 1/2" choke. Tubirg “ress. 190#, 6 hours
SIP 475#. Casing Sealed. .Recompleted same zome as gas well.
1/, //)
18. I hereby certify thet the,infgﬂ‘klmtlon above is true and complete to the best of my knowledge and belief.
SIGNED /L - (/ //7-74‘ e T e ——— TITLE Superi"t.eﬂdent DATE 9-29-66
//7 //>
APPROYED 8( TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:




