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(Other iustructions on. re-

iNTER{OR verse side)

UNITED STATES

ciJay 1963)

(=]

DEPARTMEN" OF THE

(800 « ARTESIA M GEOLUGICAL SURVEY

W ~C557567

NMOSC - K333 SUNRIRY NOTICES AND

PORTSF BRCWEL LS

B‘.M A SANTA(IFEnot use thiﬂ}g; 5%'?%??8;%2?0&8 g:gl& %%g&%g_p_e’nig sp\}%xki;pbécl‘c)s;o i (yggent reservoir.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1 3 I

- A[THN

s E "o D OTHER

WELL WELL

7. UNIT AGREEMENT NAME

NAME OF OPERATOR

1o

CSun_0il Coxnony

8. FARM OR LEASE

:
Rickherdson~redereal

NAME

577 ADDLRESS OF GPELRATOL

9. WELL No.

-

P. 0.Box
LOCATION OF WELL (Reportl
See also space 17 below.)
At surface

660Y from South line & 660' from Zast line of Sec. 30, T1lS,

dagsa, Texas 79760 -~
ocafion’clearly and i accordance with any State requirements.® 10. FIELD AXD POGL, OR WILDCAT
TS S .
Wilcceat

ST o

SEC., T, B, M,, OR BLK. AND
SURVEY OR ALLA

Sec. 30, T11S, R3IE

Mol Pobls

il.

.

{4. PERMIZ NO.

4142' Gre

15. ELEVATIONS (Show whether DF, RT, CR, ete.)

12. COUNTIY OR PARISII

Chaves

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING

=

FRACTURE TREAT MULTIPLE COMPLETE 1

SHOOT OR ACIDIZE ABANDON®*
REPAIR WELL CHANGE PLANS

(Other)

|

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

SUBSEQUENT REPCRET OF:

WATER SHUT-OFF
FRACTURE TREATMENT
SHOOTING OR ACIDIZING
(Other)

D37 & Logging

REPAIRING, WELL

ALTERING CASING

ABANDONMENT® i

LI

(NoTE : Report resuits of multirie completion on Well

Completion or Recompletion Report and Log form.}

1T.
proposed work.
nent to this work.) *

6-27-68 DST #3 = Howco 4290-4500 {2101).
weak blow 22 min. and died.
Thirty minutes oreflow 1620/1823,

FCIP 1834; hyd. in 2505, oud 24382!.
contained 2500 cc salt water, no oil, no gas.

Tool open -30-=in.

Tempersaturs 1109,
Vater res. 052,
ran laterolog, microlaterlog, sidewall neutron, gemma ray, densilog

o
») />< Firs.

Strong to week blcw. =
Recovered 261! drly. mud and 2900t salt water, 170,000
2 brs. ICIP - 1834; 2 hrs. FLOW 1634/1834; 2 hrs.
Sample chamber - 1300 psi;

DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date ¢f starticg any
If well is directionally drilled, give subsurface locations and measured and irue vertical depths

Zor all markers and zZones perti-
-
iCW
TRl

mud 051, Schliumberger

from 450-4500,

1&. I hereby certify tha; the foregoing is true and correct
Coe
SIGNED AL DATE ___T=1n£8
— I —B—Edigen

{This space for Federal or State office use)

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:

ACCEPTED FOR t% é

7 District Engineer

*See Instructions on Revere Side
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(Other instructions on__re-

Porm approved.
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i

NNGSG - ©o.03  SUNDRY NOTICES AND REPORTS ON'WEEWSFice o ¢ g

LAY ¢ t use this £ for proporalis to drill or to deepen or plug back to a different reservolr.
BLM . odan jﬁo FE e ﬁ “APPLICATION FOR PERMIT-—" for such propgsals.)

GIT, GAS
WiLL WELL OTHER

LT

e
sk

0. LEASE DESIGNATION AND BERIAL NO.

T S
ACAdfTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

2. %AME OF OPERATOR

e Sun-41-Go
G
BAGT

<z
5. "AUDLESE OF OPEBATON - [Ebank 4

p, 0. 20x 2792

8. FARM JR LEASE NAME

bt QT--- e v 7'94‘) . ey
-01: T Mo, TR oral

3 _ . Olaccs Teaves e IALO

| WCATION OF WELL (Report location cleafly Knd’l’é‘ﬁb‘cﬁ?ﬁhc@ wi{ti ®ny’'Stdte’Yequirements.®
See also space 17 below.)
At surface

from Couth line & 660! from EZcst line of Sec. 3C, T11S,

Wi dcieat

10. FIELD AND POOL, OR WILDCAT

11. sEc.,, 7., B., M,, OR BLK. AND

SUBVEY OB ARuA

Jeec. 30,

-

15 - 31
REPA RO T115, R31E,
N e 1) o4
1. OTUMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY Ok WaKISil] 18, STATE
1 L2 Gy, Chaves o ot o
AP LT T I SF T AL CO
B Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPOHT OF :
: i
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF BEPAIRING WELL | |
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING ] 1
SIIOO0T OR ACIDIZB ABANDON* SHOOTING OR ACIDIZING ABANDONMENT? |
REPAIR WELL CHANGE PLANS (Other) S |
(Other) (NOTE : fi&port resuits of multiple completion on Well

Completion or Recowpletion Report aad Log form.)}

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detaily, and give pertinent dates, including estimated date of starting an):
proposed work. If well ia directionally drilled, give subsurface locations and measured and irue vertical depths for all markers aund zones perti-

nent to this work.) *

DUT F1(6=-21-03) 3468-3563, 5/8" x 1/4%, tool open for initial flow 31 unin., very weax

slowe Tool open for final flew %0 min., vory weak blow and died.

70" drilling mud. No show oil or gas.

-

Tz ey

HOP

Py

rs

T ¥z (6-23-68) 3690-38C1, 5/3" x 1/4%, tool open for 30 min.,

“ hours for ISIP to 1} hrs. Weak blow. Ohut-in 2 hours for IUIP.
y iy ey .
250" drilling mud. fTruce of oll. Initial DiFP(3C pdn.) 134/164;

1513

weail blowe

rulled and recoversd

Shut in

Pulled and rocovered
:{ 2 hrs) 139C;
“1ow BHP (1} hrs) 104/233; FSIP (2 hrs) 1369; mud welpht in 2357; wud weight out <027.

GP Tool chamber presse 200 psi, contained 25 cc neavy oil, 2475 cc drilling mud. Res
ilirate <055 & T60F. Chlorides 174,006 ppn; pit mud L0600 @ 76% - 156,500 ppite

1S. I nereby certify that the foregoing is true and correct

%
[~ p B
SIGNED __, /t.-r.-////?;'?
T

RGN £ WEY TN

TITLE —Areu-Superintendent——

DATE (L Jog fia

TR

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

AﬁEPTED re RGEORD 7
T /g\,/ {A/L{,, / *See Instructions on Reverse Side

/[ District Engineer
v

Becst g e g e |




