Form C-103

NO. OF COPIES RECEIVED
Supersedes Old

DISTRIBUTION L Ce A g C-102 and C-103
SANTA FE NEW MEXICO OIL coNbERVATION COMM‘fséTO : Effective 1-1-85
FILE ,_ -
U.5.G.S. l-Ea g l‘ QS HH 87 Sa. Indicate Type of Lease

State E] Fee [:l

5, State Oil & Gas Lease No.

K=3259
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\‘\\\\\\\\\\\\\\
(o0 NoT Use Taig, ron FOR FROPOSALS 10 RAILL 8 To DEEREy o PLis Back To A picrsnent REscRvoln. N

7. Unit Agreement Name
ol GAS
WELL WELL OTHER-

2. Name of Cperator

LAND OFFICE

OPERATOR

8, rarm or Lease Name

Sun 01l Company New M "y a

9. Well No.

3. Address of Operator

P. 0.Box 2792, Odessa, Texas 79760

4, Location of Well

UNIT LETTER _E___ B —lm—_FEET FROM THE _H_Qﬂh__ LINE AND__M__ FEET FROM

THE waﬂt LINE, SECTION TOWNSHIP 8 S RANGE 30 E NMPM. &

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

v

16

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIJAL WORK D ALTERING CASJING

TEMPORARI[LY ABANDON D COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT I:]

PULL CR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JGB D

orwen___Perf. and Acid L]
OTHER . E]

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,

2-2-67 PGAC ran Gamma Ray correlation log 2900 - 3546.

2-3-67 PGAC perforated w/selectfire gun (3 1/8" cased steel) - 3325, 21, 15, 14, 12, 10, 05,
3300 and 3297.

2-/~67T Welex perforated w/ 1 JSPF using 3 1/8" selectfire cased gun & 3274, 77, 80, 83, 85,
86, 91, 94, 97, 3302 and 3307'. Ran tubing w/packer and holddown. Tubing seated G 3339'.
Swabbinge.

2-5-67 - Halliburton scidised perfs. 3274/3324 at intervals w/a total of 4000 gal. 28% NE
HCI. Unseated packer and spotted 5 bbl. acid over perfs. Raised tubing and packer. In{.

5 bols. acid wed to wash and 3750 gal. 28% NE HCI (spotted wash acid w/freshwter containing
14 N/1000 gal.) Flushed w/48 bbls. fresh water treated w/1 gal. 14N/1000 gel. Swabbing.

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

~Eaisey

!’g%ﬂ nree__Area Superintendent . oarr_ 2767
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