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MISCELLANEOUS REPORTS ON WELLS

(Submit to appfopriate District Office as per Commission Rule 1106)
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Name of Company

Sinelair Oil & Gas Company

Address

Box 1920, Hobhws, New liexieo

Lease Well No. Unit Letter }Section |Township Range
Sarkeys 3 I 23 a5 378
Date Work Ferformed Pool N , County
Viants~Abo Lea

THIS IS A REPORT OF: (Check appropriate block)

] Beginning Drilling Operations
(] Plugging

[] Remedial Work

[} Casing Test and Cement Job

[R Other (Explain):
Water Sand Frae

Detailed account of wotk done, nature and quantity of materials used, and results obtained.

Ran 3-1/2" tubing and pasker $o 6800', pumped into formation with 6000#, rate of 30 bbl,
minute, riverfrss with 58,000gal. gelled brine and 32,500 1bs. sand.
68004, Minumum Fressure 6,000#, rate of 25.k LFM,
5 hrs. SIP 2400#. After 17 hrs. SIF 1175#, open tubng to 2" and flowdd 10 bol. loadwster
agd died, Completed 5~25-64 pumping 5i BCPD amd 31 MCFPD GOR 574/1.

Haxiowm Pressute

Imediste SIP 4100 #, 10 minutes SIP 37004,

Producing Interval

Witnessed by Positicn Company
Wyatt Sissen Foreman Sinelsal r» 041 & Gas Company
FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY
ORIGINAL WELL DATA
D F Elev. TD PBTD

Completion Date

Tubing Diameter

Tubing Depth

Oil String Diameter

Oil String Depth

Perforated Interval(s)

Open Hole Interval

Producing Formation(s)

RESULTS OF WORKOVER

T Date of 0il Production Gas Production Water Production GOR Gas Well Potential
est Test BPD MCFPD BPD Cabic feet/Bbl MCFPD
Before
Workover
After
Workover

/dL CONSERVATION COMMISSION

I hereby certify that the information given above is true and complete
to the best of my knowledge.
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District Superintendent

Date
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Company

Sineldr (11 & Gas Company




