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USE **APPLICATION FOR PERMIT —'* (FORM C=101) FOR 5UCH PRai 05 N
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WELL [j] WES:.L OTHER~ ) —
2, Name of Operator | 5, 1 e il Loupo NG
Sunray DX 0i1 Company i New Mexico "EE" State
3, Address of Operator : 1 9. Well No.
, P. 0. Box 1416, Roswell, New Mexico : 1
4, Location of Well ’ 10. Field and Pool, .or WUqTE
UNIT LETTER H ]980 FEET FROM THE _‘\'w LINE AND 660 FEET FROM ’ NDE}& ;
THe LA L East LINE, SECTION ___]3___ TOWNSHIP 7S RANGE 36 £ NMPM. \ \ ;
i

15. Elevation {Show whether DF, RT, GR, etc.)
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Check Appropriate Sox Wv .adicaie Nature of Notice,
NOTICE OF INTENTION TO: '

PERFORM REMEDIAL WORK D

[
]

PLUG AND ABANDON i

[

REMEDIAL WORK
TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

COMMENCE DRILLING OPNS

i CASING TEST AND CEMENT J
%E& Back

Report or Ctaer Caia
SUBSEQUENT REPORT OF:

O

PLUG AND ABANDONMENT D

K]

ALTERING CASING

OTHER

0

i

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RUL E 1103,

8926'. (Abo Zone)

1.) Moved in and rigged up workover rig

2.) Pumped out fluid pack pump and pulied i tubing and packer

3.) Squeezed perfs (9352' - 9372') w/25 sxs Incore, 25 SXS Incore w/12.5#
Gilsonite/sack, and 10 sxs Incore neat. (Bone Springs Zone).

4,) WOC 8 hrs. Drilled cmt to 9117. Tested piug to 1500#. OK

5.) Perfed 1-1/2" hole @8903', 8905', 8907', 8909', 8924',

6.) Acidized perfs w/6500 gals DS-50 Acid.

7.) Acidized w/10,000 gals. Reactrol Acid

8.) Swabbed and evaluated

9.) Ran hydraulic fluid pack pump in hole

10.) Placed well on Testing Status

11.) Place well on production

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