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SANTA FE NEW MEXICO OIL CONSERVATION COMMI§Sl0N o Etfective 1-1-65
FILE Or1g&2cc~ 0CC, flobbs S BN
U.5.G.S. cc? bt,,te Lard Office |59 méicate Type of Lease
LAND OFFICE cc: fegion Cffice State | X Fee [ ]
OPERATOR ce: file 5. State Oll & Gas Lease No.
B-1506
\
SUNDRY NOTICES AND_REPORTS ON WELLS \\\\\\\\\\\\\\\\\\\
{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE *'APPLICATION FOR PERMIT —*' (FORM C-101) FOR SUCH PROPOSALS.) x
1. 7. Unit Agreement Name
evlz"u 3‘-’;; D OTHER-
2. Name of Operctor 8§, Farm or Leass Name
Sinclair 0il & Gas Company State 157 "B"
3. Address of Operator ] 9. Well No.
F. O, Box 1920, Hobbs, New Mexico \ 1
4, Loocation of Wall 10, Fleld and Pool, or wm;m
UNIT LETTER c , 330 FEET FROM THE __‘[ML LINE AND __339_'___ FEET FROM Eunice South
THE EaSt —_—  LUINE, SECTION __ % _  TOWNSHIP 228 RANGE 361'; NMPM, \\ \\
N 15, Elevation (Show whether DF, RT, GR etc.) 12. County \
N 3603+ G
A Les

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK E PLUG AND ABANDON D REMED IAL WORK D ALTERING CASING D
TEMPORARILY ABANDON % COMMENCE DRILLING OPN3, % PLUG AND ABANDONMENT D
PULL OR ALTER CASING CHMANGE PLANS D CASING TEST AND CEMENT JQB '
OTHER D
OTHER l:]

17. Describe Prcposed or Completed Operations (Clearly state all pertinent details, and give pertinen: =< .::_, including estimated date of starting any proposed
work) SEE RULE 1703,

Yiell presently completed im Seven Rivers 3430-3£38'. Ts::' Perth 3816¢, ~ PBID 3685¢,

FROPOSE TO: Clearnout, rur cemert bornd log, block snueezs if necsssary arnd Frac

perforations 3430-3638"' w/approx. 50,000 rals. gel brine and approx
50,000§ sard. £ ppEo

<3
18. I hereby certi at the ln(p(m ion above is true and complete to the best of my knowledge and belief.
slcu:n : TITLE Superi"‘te'\de“ t’ DATE 9"'20"66
el 3
— -~
APPROVED BY o — TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:




