K,
Form C-103

NO. OF COPIES RECEIVED
DISTRIBUTION Supersedes Old
R C-102 and C-103
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective [-1-65
FILE
;o DVE =

uU.S.G.S. 1 fi ; A.f,‘} L, g 5a. Indicate Type of Lease
LAND OFFICE VUL State E Fee. D
OPERATOR 5. State Oil & Gas Lease No.

N
T SuoR IOTCESAREPRISONFELLS .7 A;anngy
N

USE ‘*APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)
7. Unit Agreement Name

oIL N GAS D
WELL WELL OTHER-
8, Faam or Lease Name

2. Name ot Operator

Sun 0il Company New lMexi U g
3, Address o! Operator T, well No.
p. (. Box 2792, Odessa, Texas 79760 2
10. Field and Pool, or Wildcat

4. Location of Well
Inbe-Penn

e cerren G 1980,3  reer rrowwne __HOTER  ine avo 197908 reer nom P s
1\6\\\\\\\\\\\\\\\\\\\\\\\\\\\ 5. Elevation (s;.ozlligzhg:.p, RT, CR, ete.) IZ.I?:W \\\\\\\\

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

PLUG AND ABANDON D REMEDIAL WORK E] ALTERING CASING i

PLUG AND ABANDONMENT

PERFORM REMEDIAL WORK D

D COMMENCE DRILLING OPNS. E]

D CHANGE PLANS D CASING TEST AND CEMENT JQB E
OTHER ‘& ‘:“lg

ed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

starting any proposed

17, Describe Prepos
work) SEE RULE 1703,

6=29=66 - Core #l = 9796~9821~ cored 25!, recovered 24'. 3! dense gy sh; 1t dense L3; 13
LS pin pt. por.; bleeding oil; 11 dense Loj 161 LS, 3" vugs, pin pt. pore, good 0/0, good f1;

21 L3 broken pieces.

6~30-66 - Schlumberger ran Gawna Ray AOOC = 9870, sonic Log 4000 - 9870; caliper log 4000~9€70.
7-1=66 = Ran 237 jts. Liv oD 11.6 J=55 ¥ B8R casing and 68 jts. 43" od 9.5/ J=55 bl 8R casing,
seated at 9870.00. Cemented with 300 sks Trinity slo set 4% gel, 1/l Flocele/sk plus .75%
UFia2, Fifteen Kluck scratchers 15! apart from 9850=9640, Sever Kluck centralizegs spaced

30t apart 9835' to 96551, Tom Hansen Temperature survey top of cement 8237'. iCY 2 hours,

Tested 4" OU casing, 30 minutes, 20007 o.k.

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