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(Formerly 9-331) DEPARTME! " OF THE INTERIOR rverse side) "5 LEASE DEBIGYATION AND SBRIAL N (
BUREAU O1 LAND MANAGEMENT 1 0424859 \5

€. IF INDIAN, ALLOTTEE OR TRIBE NaML

SUNDRY NOTICES AND REPORTS ON WELLS

Do not this tor- ror roposals to drill or to deepen or plug back to & Memt\m.u ofr.
( not e CATION FOR PERMIT—" for such propoeals.) 3 &

T T. UNITT AGAREMBNT NaAMNE
weL weLL ormes  API No. 30-015-25007 .
2. NaMs oF orzmaTOR / RUG 5 HU 6. FARM OR LEASS NaME
___Oryx Energy Company Bunnell Federal
3. aDDRESS OF OPERATOR O, 5 9. waLL MoO.
_ P, 0, Box 1861, Midland, Texas_ 79702 ARTESIA, CFFICE ] o
4. LOCATION OF WELL (Report location clearly and In accordance with any State requirements.® 10. PIBLD AND POOL, OR WILDCAT

See also space 17 below.)

At surface . . Gas
11. s8C, 7,02, M, OR ﬁ AND

P, 1200' FSL & 330' FEL SUAVEY OR AREA
18 ,1-21-S, R-23-E

14. PERMIT NO. - 15. TLEVATIONS (Show whether DF, RT, GR. ete.) S COUNTY OR PARISH| 13. STATE
- | 4075.5' GR ! Eddy New Mexico
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSBQUENT RBPORY OF :
TEST WATER SHUT-OFF l PULL OR ALTER C\SING I l WATRER SHOT-OFP !_I REPAIRING WBLL
FRACTURE TREAT - NULTIPLE COMPLETE | | FRACTURE TREATMENT f__‘ ALTERING CASING
|
RHOOT OR ACIDIZE i— ABANDON?® . i SHOOTING OR ACIDIZING | | ABANDONMENT®
REPAIR WELL L CHANGE PLANE | : (other) COTrrect Lease name spelling

—

| (NoTE : Report results of multipie completion on Well
<Othor) . __Completion or Recoupletion Report and Log form.)

17: DESCRIBE I'ROIPVSED on_n—nT;-n_:_;:._uﬂo; PERATIONS ((‘lomlv state all pormwux details, nnd give pertinent dates, including estimated date of starting an
proposed work. If well is directionally drilled. give subsurface locativns and measiired and true vertieal depths for all markers and sones pertf

Pefr)-3

Correct lease name spelling from: Bunnel Federal To: Bunnell Federal F-16-22
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18. I hereby certify that the foregoing is 2« and correct AR
SIGNED ; - TITLE PY‘OY‘at‘i On Ana]_yst DATE 8‘1‘90

(Thbis space for Federal or State ofice Whe)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a2 crime tor any person knowingly and willfully to make to any department or ageancy of the
United States any false, ficitrous or fraudulent statements or representations @8s to any matter within its jurisdiction.



('.r}"c?:e;::‘::_lgss) UNILED DIATES SUbBMIT IN TRIPLICATE"

e o331,  DEPARTMENT OF THE INTERIOR veree siae) ™™ % ™ e aRust L. 138 ¢

5. LEASS DESIGNATION AND SBRIAL N \S

BUREAU C _AND MANAGEMENT ~NM_0424859 D
SUNDRY NOTICES AND REPORTS ON WELLS € I INDILN. {LLOTTIE OF TaISE vaus

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use "AP%L?COATION FOR PERMIT—" for such proposals.)

T. UNI? AGRREMBNT NAMS
oIl GAS

wELL wELL oTEER API No. 30-015-25007

2. NaMB OF OPERATOR REQENED 8. FARM OR LBASS NAME
___Oryx Energy Company ' Bunnel Federal
37 ADDRESS OF OPBRATOR 9. waLL mo.
_ P. 0. Box 1861, Midland, Texas 79702 90 2
4.” LOCATION OF WELL (Report location clearly and io accordance with any State r mentd.® 10. FIBLD AND POOL, OR WILDCAT
See also space 17 beiow.)
At surface D. Indian Basin Upper-Penn Gas
P, 1200' FSL & 330" FEL -t e e
R _ _ - _ . {18, T-21-S, R-23-E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

12. COUNTY OR PARISH| 13. STATE

| ~__4075.5' GR Eddy New Mexico
Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE 0OF INTENTION T35 !

16.

SUBSSQUENT RZPFPORT OF:

H l ! :
TEST WATER SHUT-OFF | PULL OR ALTER C1SING H

(Other) (NoTE : Report results of multiple completion on Well

.o - o - ____Completion or Recoupletion Report and Log form.)
17 DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Cleaily state all pertinent details. and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and sones perti-
nent to this work.) ®

] !—_I WATER SHUT-OFP —| REPAIRING WBLL
FRACTURE TREAT . MULTIPLE COMPLETE | | FRACTUBE TREATMENT | | ALTERING CABING
SHOOT OB ACIDIZE I_X_I ABANDON® 5__i SHOOTING OR ACIDIZING ' | ABANDONMENT®
REPAIR WELL L CHANGE PLANT | _i (Other)
|
|

1. KILL WELL W/2% KCL WTR.

2. MIRU APPOLLO WL. RUN & SET "EL" PLUG IN PROFILE NIPPLE @ 6971. TEST TBG W/WTR TO
3,000 PSI. FISH PLUG.

3.  APOLLO PERF (UPPER PENN) 7005-10, 7085-90, 7172-76 & 7209-18 W/2 JSPF 54 TOTAL HOLES
W/1 11/16" THRU TBG DEEP JET GUN, .31" EH, 14 GC. AS PER SCHLM CN-LD LOG, DATED
10/10/84. POH W/GUN.

4. RIG UP BJ-TITAN. TRAP 500 PSI ON ANNULUS. BJ-TITAL ACDZ PERS 7005-7287 W/12,000
GALS 75 QUALITY 20% FEHCL IN 3 EQUAL STAGES W/500# GRS IN 250 GALS GELLED 10 PPG

BRINE. ADJUST 2ND BLOCK AS NECESSARY. OVERFLUSH W/75 QUALITY 2% KCL WTR. PUMP
@ 2 BPM. MWHTP - 3,000 PSI.

5. FLOW & SWAB BACK LOAD & ACID WTR. ONCE ABLE TO KICK WELL OFF, PUT THRU PRODUCTION
UNIT TO TEST.

GBAIZ0EY

18. I hereby certify that the foregoing is true and correct
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APPROVED BY TITLE pats _2 [ 7c
CONDITIONS OF APPROVAL, IF ANY:

#See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or ageacy of the
United States any faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



