[ NO. OFf COPILS RCCLIVED ‘3
DISTRIBUT ION
SANTA FE /
FILE A
U.5.G.5. ,
LAND OFFICE
OPERATOR /

NEW MEXICO OIL CONSERVATION COMMISSION N

Form C-103

Supersedes Old
C-102 and C-103
Effective 1-1-65

Sa. Indicate Type of Lease
State

RECE!YETJ feo []

5. State O1l & Gas Lease No.

APR 15 1976

SUNDRY l”)T'C ES AND REPORTS ON WELLS

RILL CR 1O BLEFCN OR PLUG BACK TO A DIFFERENT T RESERVOLA,
(ropmd C-101) FOR SUCH PHOPOSALS aT‘j {~
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7. Unlt Agreement Hane

TG

ARTESIA, OFFICE
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2, Kame ot Operator
Sun 011 Company ¥

8. Farm or Lease liame

New Mexico “0" State

3., Adiress of Gperator

P. 0. Box 1861, Midland, Texas 79701

9. Well No.

i 1

4, Lecation of Well
UNIT LETYCR c 660
| West
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_ West 13
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10. Field and Pool, or VWildca
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DF 3385

. Elevation (Show whkether DF,

RT, GR, etc.)
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NOTICE OF INTENTION TO:

PERFCRM REMEDIAL WORK [:]

[]
[

Add perfs in same zone

YEMPORARILY ABANODON

PULL OR ALTER CASING CHANGE PLANS

OTHER

. PLUG AND ABANDON D

O
W

(,}]\_Ck Appro')rntc Box To Indicate Nature of Notice, Report or Other Data

SUBSEQUENT REPORT OF:

]
[]

CASING TESTY AND CEMENT JQ8 l

L]

PLUG AND ADANDONMENT E]

0

RENMEDIAL WORK ALTERING CASING

COMMENCE ORILLING OPNS.,

CTHER

17, Dozcr[bt. Proposed or Comgpleted Operations (Clearly state all pertinent details, and give pertinent dates, including st:matcd date of starting cny proposed

worl\) SEE RULE 1103,

1. MIRU pull rods and pump.

2.
1746-—60 w/1 JSPF.

3.
Flush w/treated lease water.

Swab load and acid water.
RIH w/tbg., rods and pump. Test.

4.
5.

Clean out sand f111 and install BOP.

Add perfs 2130-36, 2102-24, 2084-98, & 2026-54 w/l JSP 2 ft.
Use 4" 0.D. Dens{ jet XIX.

Acdz perfs w/total of 9000 gals 15% NEHWCL pumping @ 2-3 BPM w/max. psi of 3000.

Perf 1956-72, 1802-18 and

If necessary, a frac procedure will be recosmended.

18, i hereby certify that the informstion above s true and complete to the best of my knowledge and belief,
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TITLE

Proration Analyst X

4-13-76
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CONDITIONS OF APPROVAL, IF ANY:

TITLE

SUPERVISOR, DISTRICT II

_APR 121976 -
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