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1.

7. Unit Agreement Name
v B O
WELL WELL OTHER-

2. Name of Operator

8. Farm or l.ease Name

Sun 01l Company State of New Mexd co "E"
3, Address of Operator 9. Well No.
P, O. Box 2792, Odessa, Texas 4

4, Location of Well 10. Field and Pool, or Wildcat

UNIT LETTER; F . 1650 FEET.FROM THE _No—rtll__ LINE AND —]-éL FEET FROM Meacalem-sm "mres

eseenon 26 00 208 32E .. \\\\\
\\\\\\\\\\\\\\\\\‘\\\\\\\\ S s

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

L

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
—

PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JQE (: L

OTHER __ GQMthion work El
OTHER . D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

On 2=25-65 Lane Wells ra, Gamma Ray correlaticn log 3900=-4433. Perf. 43" casing 4159=52-
wbbubBaT0=T 3T 5=T8=F1~8LmB6 -~ 4201 w/3" selective fire casing gun w/NCF charge w/radio active
charge 4153-4201. Ran 2" EUE tubing seated at 4199'., On 2=26=65 Cardinal acidiszed perfs.
4159=60 4201 w/4000 gal. Unisol acid w/3 gal. IST in brine water flush. Spotted 4 bbls. acid
w/bottom tubing at 4199 and packer swung st 4131. Broke down w/brine water 1600# 2 bbls. per
min. Used 20 ball sealers., Swabbing. Pulled amd reran 2" tubing and rods. Tubing asated

at 4234', 24 hour potential ending 3=6=65, pumped 42.78 bbl. oil and 5Q.00bbls. water.
GOR 276/1. Gravity 18.4 corrected.

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

stoneo (O‘/(/ @u/{%ﬁ- e Area Sugerintendent

4__1
APPROVED 8 TITLE

CONDITIONS OF APPROVAL, IF ANY:

DATE 3-8-65

DATE




