NO. OF COPIES ‘RECE|V'ED li!’[}[ Form C-IOS
DISTRIBUTION BS 0Fe; o Supersedes Old
Ficg q C-102 and C-103
SANTA FE NEW MEXICO OIL CONS%V }ON commisstoR- C. Effective 1--65
FILE
uU.s.G.S. 3 57 AH ’69 5a. Indicate Type of Lease
LAND OFFICE State Fee, D
OPERATOR 5, State Oil & Gas Lease No.
K=1852

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE *"APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)

AN

7. Unit Agreement Name

e K v
2. Name of Operator
Sun 011 Company

3. Address of Operator

P. 0.Box 2792, Odessa, Texas 79760 1

10, Field and Pool, or Wildcat

OTHER-=-

8, Farm or Lease Name

New Mexico ™" State

g. Well No.

4. Location of Well

North Inbe(Permo=Penn)

FEET FROM THE LINE AND

660

UNIT LETTER D

113 3 E

RANGE

HE__H_._at—LlNE, SECTION 2 TOWNSHIP
15. Elevation (Show whether DF, RT, GR, etc.)

\‘m\\\

12, Coumy \\\\\\\
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PLUG AND ABANDON D REMEDIJAL WORK D ALTERING CASING []
TEMPORARILY ABANDON l:] COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT []
D CHANGE PLANS D CASING TEST AND CEMENT JQB @

PERFORM REMEDIAL WORK D

PULL OR ALTER TASING
OTHER

]

Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

OTHER

17. Describe Proposed or
work) SEE RULE 1103.

Dresser Atlas ren Gamua Kay Accoustic¢ Lo

6=
e’ 5 1/2® cesing (64 jts. 15.

6=6mb9, ran 316 jts.
15,504 K=55 ST&C 1568.19'); (59 jts.

3968.841); (18 jts.

174 Ee55 ST&C 1884.72'); (125 Jts.
174 N-80 LT&C 539.50')% All number one condition casing,

0 - 9990'; Laterlog 4004=3990"'.

K=55 Butiress 2051.49') (50 jts.
17# N=30 LT&C
Casing

Tested 30 mimutes, 2200# o.ke.

Cemented with 200 sks Incor 4% gel.

seated at 10,000%.
WoC 2[;. hours.

Ton Hansen ran temperature survey, TOC 8250'. Ready to move in completion rig.

(*Botton 18 jts. sandblasted)

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

TITLE ﬁ.ﬂﬁistﬂnt Dist. Sup.rint.!ﬁ.ntm“ 6-10-69

L. Sl el

SIGNED

ST

DATE

TITLE = s

APPROVED BY

F APPROVAL, IF ANY:

CONDITION



