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SUNDRY NOTICES AND REPORTS ON WELLS \‘\\\\W
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7, Unit Agreement Name
e (X weee L]
WELL WELL OTHER-

2. Name of Operator

8. Farm or l.ease Name

Sinclair Oil & Gas Company sarkeys
3, Address of Operator 3. Well No.
P. 0. Box 1920, Hobbs, New “exico b
4. Location of Well 10. Field and Pool, or Wildcat
P 990 Last 330 Drinkard

UNIT LETTER » FEET FROM THE LINE AND FEET FROM

&\\X\\\\\\\\\\\\&& 15, Hlevation (Show whether DF, RT, GR, etc.) 1L.Ic‘;:xty m

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

PERFORM REMEDIAL WORK D PLUG AND ABANDON [ REMEDIAL WORK E] ALTERING CASING D

TEMPORARILY ABANDON D COMMENCE DRILLING OFNS., E] PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANMNGE FLANS _J CASING TEST AND CEMENT JCB r_
oruen_rerfe. Acidize, SOF & test X
7
OTHER B

7. Describe Proposed or Completed Cperations (Clearly state ull pertinent details, and give pertinent dutes, including estimated date of starting any proposed
work) SEE RUL E 1103,

3-22-65 Jet pa;forat.o Drinkard 6476-83', 6503-08', 34!, 58', 67, 79!, 82!, 84' and 86' w/
22 - 3/8% holes.

3-23-65 Aeidise Drinkard perfs. 6476-6522' w/1500 gal. clean-up acid plus 35 ball sealers
Max, Press. 6000#., Min, 23(”1} @ 2.1 BFM. Inst, SIP 23”, 5 min. SIP Wo

3-25-65 Sand Oil Frac Drinkard perfs. 6476-6586' w/20000 gals, ref. oil and 20000# sand, plus
20 - 7/8% ball sealers Max. Press. 6800#, Min, 56004 @ 10,7 BPM, Inst. SIP 3100#,
5 min. SIP 3000#. ,

4~8~65 Ran 6300' of 2-3/8"0D tubing to Modal K packer @ 6300',

4=10-65 On potential test 14 hrs. ending 6:00 AM 4~11-65 flow Drinkard 20/64" choke, 79 BNO
Gravity 37.7 for calculated 24 hr. potential of 132 BOFD., Tubing Press. 200#. GOR
663:1. Complcted as 2nd sone of triple completio n.

AN

13. 1 hereby certify/that /t)he informaticyrabcve is true and complete to the uest of my knowledge and hbelief.
d -

-
N 24 ,éA g Superintendent e 1L,=12-65

APPROVED BY - ) e TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

Orig2ec: OCC, Hobbs, occiMr.kFS,cc:file



