NO. OF COPIES RECEIVED

Form C-103
Supersedes Old
DISTRIBUTION C-102 and C-103
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FILE
U.s5.G.S.

5a. Indicate Type of Lease

LAND OFFICE State || Fee [ X
OPERATOR

5. State Qil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\‘\\\\\\\\\\Q
(DO NOT USE TH'S FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.,
SE **APPLICATION FOR PERMIT —*" (FORM C-101) FOR SUCH PROPOSALS.) t\
1.

7. Unit Agreement Name
ol GAS D
WELL WELL OTHER-

2. Name of Operator

B. Farm or [.ease Name

sun Qil Company

W. A, Yeager
3, Address of Operator 9, Well No.
P. 0.Box 2792, Udessa, Texas 79760 1
4, Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER I ) 660 FEET FROM THE East LINE AND_].980 FEET FROM Wildcat

we _Soubh  Lie, secrion 3‘.5 n?WNSH.p 16 s rance _ 38 E KM, \\\\ \
$6.\\\\\\\\\\\\\\\\\\\\\\\§ 1s. Elevcxn;r;r(i;;w zl;iz.her DF, RT, GR, etc.) 12. C::nty \ \\\\\\‘\

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

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JOB
OTHER DST. - E

orwe ]

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including eslunated date of smrtmg any proposed
work) SEE RULE 1103,

3=m69 = DST #5 = 11,950=12,040! - 5/8" x 1/4" chokes - Johnston Testers = tool open 2 hours,
slight blow = no WP, Recovered 2000' of WC and 550' drilling mud. Chlerides <400 ppa.

3m24mb9= DST #6 = 13,155=13,305' - Johnston Testers - 5/8" x 1/4* chokes, 3300 WC- tool open
2 hours, weak to falr blow - recovered 1080 ft. gas -~ 10 ft. of free oll. Gravity 44.
3500 £t. of WC, 340 ft. of GCM, chlerides 12,500 ppa.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
;’,\\ ?

\ {
SIGNED /;éx- J% /;‘Lru--na,,,

niree_pgatt Dist Sn'pgﬁ n&gng}_!gh DATE 3"25"69
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