Fermm 3160--5
{November 1983)

(Formerly 0-331)

UNITED STATES (Uther lnstructie—~ g¢an
DEPARTMF'T OF THE INTERIOR serse siaes
BUREAU ..+

Budget Bartau Noo fond—
Exptres Aupust 31, 1985
. LEASE DESIGNATION \ND BERIAL

Une
_NM0424859

SUBMIT IN TRIPLICATES® :
IF’ .
i)

LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS *

(Do not use this form for proposais to drill or to deepen or plug back to a differeut reservolr.
“APPLICATION FOR PERMIT -

IF IHDIAN ALLOT‘!‘IK OR TRIBE NaML

for such proposals.)

oIL GAS

WELL WELL OTHER

2. " NaME OF OPERATOR

Oryx Energy Company

3. ADDRESS OF OPERATOR

At surface

P, 1200' FSL & 330'FEL

P. 0. Box 1861, Midland, Texas 79702 |

[
" LOCATION OF WELL (Report ‘location clearly and la accordance with any State req!.““er]!ﬁ 89
See also space 17 below.)

14. PERMIT NO.

1

186.

TEST WATER SAUT-OFF | ]

REPAIR WELL . i

FRACTURF. TRFEAT

SNOOT OR ACIDIZE

(Uther)
17.
proposed work.

Check Appropruote Box To Indicaie Noture of Nohce, Report, or Other Data

NOTICE OF [NTENTION TO:

PULL OR ALTER CASING |
MULTIPLE COMFLETE
ABANDON®

CHANGE PLANS

m s mur I'ROI'OSED OK Conpy i:‘rn» OIERATIONS |( l».nl

15. FLEVATIONS (Show whether DF, &7, GR. ete.) -

7. UNIT AGREEMENT NaME

I _FARM Of LEAST Namk

RECEIVED e

. — e |. . Bunnel Federal

8.  waLL NoO. T

10. FIELD AND FOO!. OR WILDCAT
Indian Basin Upper
Gas

0. C. D. 11 SR, T. B, K., OR BLE. AND T
RVEY OR AREA
ARTESIA, OFFICE

18, T-21-S, R-23-E

i 12. COUNTY OR PARISH| 13. 4TATE

Eddy N.M.

SUBSLQUENT RBPORT OF :
"
; REPAIRING WELL

FRACTUBE TREATMENT ! ALTERING CASING

SHOOTING OR ACIDIZING ' ABANDONNENT®

(Other) Change.ﬁnmpany_Nau

(NOTE : Report results of multipie completion on Well
) Completion or Recowpletion Report and Log form.)

—
l WATER SHUT-OFF
i
'
i
=i
|

{
l—

i
-
|

I

|

i

\l 1t m |wr(lm nt details, nnd sive pertinent dates, including estimated date of astarting any
If well is directionally drilled. give subsurface locations and measnred and true vertical depths for all markers and zones perti-
nent to this work.) *

Company Name Changed From:

Sun Exploration & Production Co.
P. 0. Box 1861
Midland, Texas 79702

™ T
- 13
~ -
(ap]
- s m
' ~<Z
3 m
T @
o5
(e
1R, I hereby cer that the toregul 1§ trae and correct
SIGNED ITLE Accountant DATE 4-25-89
T . _A/C915-688-0375 _— _ . T
(Thlo space for Federal or State office ule) [ \
APPROVED BY __ TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

Title 15 U.S.C. Secr:0n 1001,
United States any faise,

*See Instructions on Reverse Side

makes 1t 3 crime lor any person knowingly and willfullv to make to anv department or ageacy of the
Jictiticus or frauduient statements or represeniations as to any matter with:n its junisdiciicn.



330,17/45;2425}76777

API NO.

i

STATE OF NEW MEXICQ
ENERGY ano MINERALS CEPARTMENT

I

= Form C-

9. 62 ¢oPise NatEIVED RECC!VED R:V:';!o1100‘01~78

Durateution OIL CONSERVATION DIVISION pany o8
:A.\::A re :; P. O. BOX 2088 .
vaoa SANTA FE, NEW MEXICO 87501 AUG 1588
LAND OFFiCK A
YAANSPORTER o 'V 0 C e

ass | ¥V REQUEST FOR ALLOWA L

orgravon |l/ cu S FOANDLLO BLE mmﬂ&
Taonsvwomorece ] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Opovﬁlor
Sun Exploration & Production Co.

Address

P. 0. Box 1861, Midland, Texas 79702

Reosonys) for {iling (Check proper box)
New Ye|)

D Recompietion

Change 1n Ownership

Change in Transporter of:

Jou

Castnghead Gas

O oy

Condensate

Other (Please expiain)

Gas -

If change of ownership give name
and sddress of previous owner

Robert N. Enfield, P. O.

. Box 2431, Santa Fe, New Mexico 87501

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.

FPool Nome, Inciuding Fcrmuon'

Kind of Lease Lease No.

Bunnel Federal 2 Indian Basin Upper Penn Gas |swte, Federatorres Federal NM0424859
Location

Unit Lsiter ] 200 Feet From The SOUth Line and 330 Feet From The EaSt ;

Line of Sectton 18 Township T-21-S Range R-23-E . NMPM, Eddy County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transposter of Oll of Condensate [

The Permian Corporation

Aagress (Cive aqdress to waich approved copy of this form 1s 1o be sent)

1509 W. Wall, Midland, Texas 79701

Name of Authorired Transporter of Casingnead Gas C] ot Dy Gas m
Marathon 0i1 Company, Operator, Indian Basin Gas

Address (Give address 10 which approvead copy of tAis form s 10 be sent}

Plant and Gathering System, P. 0. Box 1324,

fUnu TSoc. ' Twp. : Rqe.
P 118 i21-S. 23-E

1{ well produces oil or liquids,

Qive locotion of tanks. !

A

ywren  Artesia, New Mexico

. 3-20-85 Lot Tp-3

Is Q33 octually connected?

Yes

If this production is commingled with that from sny other lease or pool, g

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hetebv certify thae the rules and regulations of the Oil Conservation Division have
been complied wich and trat the informacion given is true and comptete to the best of
my knowiedge and belief.

s T

Accounting Aggﬁfgﬁ%%
) 8-11-88 (i
(Date)

ive commingling order number:

J-2/-88
~hs o

OIL CONSERVATION DIVISION
AUG 2 3 1988

APPROVED 19
ay Qriginal Signed By

Mike Williams
TITLE

This form (s to be (iled ln compllance with myL g 1104,

If this is & requeat for allowable for a newly drilled or
well, this form must be sccompanied by a tabulation of the
tests takon on the well In accordance with AULE 111,

fUled out compietely for allowe

deepened
deviation

All ssctions of thia form must be
able on new end recompleted waells.

Fill out only Sections I, II. II, snd VI for changes of
well name or number, or transporter, or othsr

owner,
such change of condition.

Sepsrete Forms C.104 must be {iled for each pool In multiply

comoleted wells,



Form C.104
Revisea 10.01.73
Format 060183
Page 2

IV. COMPLETION DATA

* Qtl weil ' Gas well ! New wej] ' Workover ! Deepen ' Plug Bacx ¢ Same Res‘v, "Dt Re:
. . - J ] ] ] ] ] ' '
Designate Type of Completion - (X) : , : . K , . ,
5 L L 3 e 1
Data Spudaed Date Compi, Reaay 10 Proa, Total Depin P.B.T.D.
Elevations (DF, RKB, RT, CR, ete., [ Name of Producing Formation Top Oll/Gas Pay Tubing Depth
Pettorations Depth Caaing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE si1Z2E CASING & TUBING SIZE ‘ ODEPTH SET SACKS CEMENT

ry of total volume of losd ol and muss be equal
able for tAls depth or be Jor full 24 Aoure}

’ Producing methog {Flow, pump, gas iift, e,y

0 or exceed top allc

Date Firat New O] Run To Tanxs ’ Date of Test

Length of Tast ] Tubing Pressure I Casing Preesure Choze Size

Actual Prod. During Teat ’ Oll-8bis, ! Water- 8blg, Gas«MCF
GAS WEILL

Actual Prog, TesteMCF,D

‘ Lengih of Tast

‘ Bbls, Condensateniucy Ceavity of Conaenaate

Teaiing Meinog {pitot, pack pre)

l Tubing Pressuze 4 Shat-(s ) ‘ Casing Preseure (shat~in) Choke Size




