NO. OF COPIES RECEIVED Form C-103
DISTRIBUTION Sc'ffzgszgssc?llgs
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FILE
U.S.G.S. Sa, Indicate Type of [Lease
LAND OFFICE State E] Fee D
OPERATOR 5. State Oil & Gas Lease No.

\ "
1. 7. Unit Agreement Name
\?VIELLL m \‘I:'VAESLL D OTHER-

2. Name of Operator

Sun 011 Company State of Hew Me
3, Address of Operator 3. Well No.

F. 0. Box 2792, Odessa, Texas

4. Location of Well )

UNIT LETTER Y 660 HOI"th»

. FEET FROM THE

8, Farm or Lease Name

10. Field and Pool, or Wildcat

1650

LINE AND

FEET FROM

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 ABANCON ] REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON E] COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS ] CASING TEST AND CEMENT JOB D

) OTHER _ Qgg;zle Eion @
OTHER i [l

17, Describe Proposed or Completed Operations (Clearly state all pertinens details,
work) SEE RULE 1103,

and give pertinent dates, including estimated date of starting any proposed

“=2=05 Lane Yells ran correlation log 3800 to 4242 ani perforated 4" casing w/selective fire
radio active NCF=2 charge 4124-26-28-30-35-38'-41-43-45-47-49-52-56—59-68 and 4171, Ren 20
tubing seated 4180. GChemical Engineers treated perforationg 41244171t with 4000 galse
dolo=galv w/5 gals. acetiec acid/per 1000 felse. dolomsulv, Spotted 4 bbls. acid w/§2§- bbls,
brine washed perfs. in 1/2 bbl. stgges every 10 min. ieversed acid. kaised tubing seat 4063,
Swabbed to pits. Pulled and reran tubing seated at 451C. Fan rods. 24 hour potential

ending 2=9=65 pumped 66.25 bbla. oil, 2199 bbis. waters. GR 621/1. Gravity 18,4 corrected.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

LN
sxcnso,ﬁ [) @’(M“S7’*i’— nns__a;r_ea_&];p_e_;'_in;a;gegh . DATE 2-10—65
-~ S

—_—

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:



NO. OF COPIES RECEIVED

DISTRIB UTION

NEW MEXICO OIL CONSERVATION COMMISSIORN Form C-104
REQUEST FOR AL LOWABLE Supersedes Old C-104 and (‘ 110

Effective 1-1-35

SANTA FE

FiLE ' o AND
U.s.G.s. | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

N |

[Tom
FTRANSPORTER | o e e

GAS

B S

OCPERATOR

I PRORATION OFFICE

Operator

Sun il Company

Address

P. O. Box 2792, Odessa, Texas

Reason(s) for filing (Check proper box) ’ " Other (Please explain)

New Well Change in Transporter of; !

Recompleticn il v Gas

Chang= in C!wnershiplj Casinghead Cins Condensate

g

If change of ownership give name
and address of previous owner _

II. DESCRIPTION OF WELL AND LEASE

i l.ease Name Well Nc.| Pcol Name, Including Fermation Kird of Lease
State of New Mexico "EM 3 Mescalero=-San Andres Extension stats, Federal or Fee  State
[L.ocation
660 North 16 .est
Unit Letter C ; Feet Frem The © _ine and ’50 ~eet From The ~e8
.ine of Secticn 26 ., Tcwnship lOS Ranyge 32E , NMPM, Iﬂa County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Cil § 1 cr Condensate [ | Address (Give address to which approved copy of this form is to be sent)
Meliood Corporatim Box 330, ibilene, Texas
Name of Authorized Transporter cf Casinghead Gas D or Dry Ges [] Address (Give address to which approved copy of this form is to be sent)
TUnit " Sec. FTwi, ! Rde Is gas astually cennected? " Wher.
1f well produces oil or liguids, ' i ¥ ) |
give location of tanks. c ! 26 10b 32&- No I -

If this production is commingled with that from any other lease or poosl, give commingling order number: w=

IV. COMPLETION DATA

) : Cil Well " Gas Wel ' New Well TWorkover f Deepern " Plug Back ! Same Restv. ! Diff, Res'v,
Designate Type of Completion — (X) | X ‘ | : ! ! : !
i : : i
Date Spudded IDate Comp!. Ready to Frod. Total Depth P.R.T.D. l :
1-16-65 2=ly=65 4260 L2147
ool Name cf Producing Formazion Top Cil, X Pay Tubing Depth
Mescalero-San Andres Milnesand 4116 4210

Derforations hlzz.', 26 28 30 35, 38’ [4’1 LFB,’ hs h'?, I¢.9 » 52 56 59, 68’ Depth Casing Shoe
& 71 - 1 JS per interval. L 4260
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
124w g-5/8" 15501 400
7=7/8" L=1/2" 4,260 400
7-7/8" 2" EUE 42101 -
|
V. TEST DATA AND REQUEST FOR ALLOWABLE  /Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

OIL WELL able for this depth or be for full 24 hours)
Date First New Qil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
2-leb5 2=8=65 Pump - 2" x 1%" Insart Pump - 16~-38" SPM
iLength of Test Tukirg Pressure Casing Pressure Choke Size
2“ - - -
Actual Prod. During Test Oil-Bkls. Water -~ Bols. Gas -MCF
88424 66,425 21.99 411

GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls., Condensate,/MMCF T Gravity of Condensate |
- . - o - -
Testing Method (pitot, back pr.) Tubing Pressure Casing Fressure ! Choke Size
- - - -
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation AF’E‘&(D?E"D ¥ . , 19

Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief?, N

TITLE

This form is to be filed in compliance with RULE 1104,

E\. ~. -
\ -? " 1. ) ,
é.-L'; Cﬂ;éu"f}""“ If this is a request for allowable for a newly drilled or deepened

(Signa[uvre) well, this form must be accompanied by a tabulation of the deviation

Are& Superintenderﬁ tests taken on the well in accordance with RULE 111.

Al! sections of this form must be filled out completely for allow-

(Title) il able or. new and recompleted wells.
_ o ,,,,,2,-1&65,, e . _ _ ' Fill out Sections I, II, III, and VI only for changes of owner,
Date) ! well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



