[—no. OF COPIES RECELIVED Form C-103
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t___DISTRIBUTION €102 and C-103
SANTA FE NEW MEXICO OIL CONSERYATION COMMISSION Effective }-1-65
FILE
U.5.35.S. Sa. Indicate Type of Lease
LANO OFFICE . State fX_] Fee D
[ oPERATOR 5. State Oll & Gas Lease o,
B L-541
SUIURYiKﬂ”C“CANDRrPCO TS ON WELLS §§§§§§§§§§§\ <\§§§§
{00 HOY USE TNlS ”‘ﬂ e T ‘1 L CrR YO fl' on [lLL. BACY T A DIFFERENT RCSERVOIR,
of IIF KLATIC‘O |<n r“> T o= lT(’P( D10 FOR SUCH PRCFOSALS.L)
1. . 7. Unit Agreement iiame
voichLL Eﬂ ::SL\. D OYHER-
Z. Name of Goerator . B, Farm or Lease [ame
Sun 011 Company : New Mexico "S" State
3., Adzrcess of Operator g, Well No.
P. 0. Box 1861, Midland, Texas 79701 : 1
4, Locution of Well 10. Ficld and Pool, or W:ldcat
UNIT LETYER H . 660 FEET FAOM THE Ea_gL__ LINE A-’lD_.__lg_g_la__rEET FROM weSt Sawyer \\
N\ \
’ _ \\\\
3
_dorth Y LINF, SECTION e TOWNSHIR 3-3 RANGE 37-t NMPI. \ \
; \b\ §>>\
\\ 15. Elevatlon (Show whether DE, RT, GR, etc.)} 12, County \ \
N \» 3975 G.L. Lea \\\\ NN

c . .
Chcd\ Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORIM REMEDIAL WORK D PLUG AND AZARDORN D REMEDIAL WORK D ALYERING CASING | ]
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. l l PLUG AND ABANDONMENT D

PULL OR ALTER CASIHG D CHANGE PLANS D CASING TEST AND CEMENT

: Perforat%ng:deitional zone ]
OTHKER i D

V7. Do°crlb Proposed or Completed Cperations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any propesed
work) SEE RULE 103, )

OTHER

1) MIRYU pulling unit. Install SOP. Rull rods, pump, and tbg.

2) Ran and set RBP 0 4966 shutting off perfs 4975-79. Tested to 35004 O.K. POH
3) Perf 4944-54 w/1 JSPF using 3-1/8" csg. gun. |

4) Ran RDG packer on 2-3/5" tbg.

5) Washed perfs 4944-54 w/50 gal 15% HEHCL 4 times. Set packer 4345.

6) Acidized perfs 4344-54 w/1100 gal 15% NEHCL and 16 ball sealers. AIR 3 BPM, FP 1500,
ISD 600, 5 min vac. Good ball action.

7) Swabbed and flowed back load water.
3) Killed well w/9# brine. Remove BOP, nipple up wellhead.
9) Testing

18. I hereby cestify that the informastion above is true and complete to the Lest of my knowledge and belief,

SIGNED él"/’%' g /6 // )cl"ht.\l bv TITLE ) Engineer DATE August 2’ ]976

15134 lg Sup_v.

DATE

APPRCYLD RY TITLE .

CONDITIONS OF APPROVAL, I ANY:






