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i NEW MEXICO OIL CONSERVATION COMMISSIUN FORM C-103

e, . ¥ f\rr«;TE GCC (Rev 3-55)

VRG] o
MISCELLANEOUS REPORTS ON WELLS
{Submit to appropriate District Office as MMSSI? Rumll%% 01

Name of Company Address

v 8un 011 Company P Q. !%LZE&;M% Texas
Lease Well No. Unit Letter |Section | Townshif Range
| Meta Schatdt 7 131 98 3% E
Date Work Performed Pool County

THIS IS A REPORT OF: (Check appropriate block)
{T] Beginning Drilling Operations [} Casing Test and Cement Job [®] Other (Explain): Qom
[] Pluggiag [T} Remedial Work

Detailed account of work done, nature and quantity of materials used, and results cbtained.

7a20e60 = Core F1 = 9584-9638' - out 51', top 113! brn liue, 4' grey shale, &' brn lime,

518" grey shals, bottom pertion red and green shele, 23'=4" light bra lime, bottom 15

very porosity. ;

7 - Core #2 ~ 9635-9685! « 50t, 9} L.S. drk gry w/vaggy prosity in 4t, 5

blk haxd shele, 7' grey shale dense, 43! L.S. med, grey finely oxystelins v/few blk

shale v 3 l.s. light grey - slightly perosity, 12} l.s. med. grey w/finely

crysteline w porosity, 8' = l.s. med. erysteline u/scattered blk shale, inelusions

in parting, scatiered porosity in bottom 3, :

72360 ~ Coré #3 ~ 96859735 ~ gut 51v and vec. 50', 1' l.s. drk gry - w/s. pp poresit)

4! - 1.8. drk gry - slightly shaley, 10t blk shele, 15}' l.s. drk med, grey, 2! blk shale
l.s. med, drk .

']7?2:-60 - Qore #4 -%5-9785' - 50t = 1/2¢ « blk shale, 154! dense lime, 4' l.s. w/pp and

vuggy porosity — no show oil, show ot!ulltm,lu}' dense lime, 1' blk shale.

Witnessed by Position Company

Foreasn Sun 0i1 Qompany

FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY

ORIGINAL WELL DATA

D F Elev, TD PBTD Producing Iaterval Completion Date

Tubing Diameter v Tubing Depth Oil String Diameter Oil String Depth

Perforated Interval(s)

Open Hole Interval Producing Formation(s)

RESULTS OF WORKOVER

T Date of 0Oil Production Gas Production Water Production GOR Gas Well Potential
est Test BPD MCFPD BPD Cubic feet/Bbl MCFPD
Before
Workover

After
Workover

//// - 7 I hereby certify that the information given above is true and completef
~OiL CONSERV. N COMME ION to the best of my knowledge.
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Approwsit 5 5~ - Name N
Tit

x.-/ " ® by, Position
Enqmﬁr/ar*—' District ¥ R

Date s o B Company
gL s Sun 011 Compeny, Box 2792, Odesss, Texay |




