UNIIFU DIAIED
DEPARTMEN 9F THE INTERIOR
BUREAU OF AND MANAGEMENT

e e~ SUBMIT IN TRIPLICATE®
{November 1983) (Other instructions re-
(Formerly 9--331)

verse side)

__Expires August 31, 1985
3. LEASE DESICNATION AND @BRIAL N0

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for %r]ffo“h to drill or to deepen or plug back to a different reservolr.
“AP CA'

NM53992

6. IF INDIAN, ALLOTTEE OR TRIBE NAMNEK

Use TION FOR PERMIT—" for such propoeals.)
T 7. UNIT AGREEMENT NaXNS
o cas
wELL waLL oTaeR
2. NaMB OF OPERATOR

___ Oryx Eneray Company

8. FARM OR LBASE NAME

Sun Bright Federal Com.

3. ADDRESS OF OPERATOR

_P. 0. Box 1861, Midland, TX 79702

LOCATION oF WELL (Report location clearly and 1o accordance with any State requirements.®
See also space 17 below.)

At surface

4.

9. wBLL NO.

1

"10. FIBLD AND POOL, OR WILDCAT

Gem-Morrow Gas

C, 920' FNL & 1980' FWL

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, GR. ete.)

11. amC, 7., B, M., OR BLK. AND
SURYSY OB ARBA

21,7-19-S, R-33-E

12. COUNTY OR PARISH| 18. STATE

| 3627.9' GR

Lea New Mexico

18

NOTICE NP INTENTION TO:

Check Appropnatz: Box To Indicate Nature of Notice, Report, or Cither Data

SUBSBQUSNT REPORT OF:

i
PULL OR ALTER C\SING ’

WATER SBOT-OFF

f——
FRACTURE TREATMENT E ! i
i !

—

FRACTURE TREAT

TEST WATER SHUT-OFF
MULTIPLE COMPILETE

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING
REPAIR WELL . | (Other)

REPAIRING WIALL
ALTERING CABING

ABANDONMENT®

|

CHANGE PLANS |

|

(Other) t

(Note: Report resuits of multipie completion on Well
__Completion or Recowmapletion Report and Log form.)

17. DESCRIBE I'ROIUSED OR COMPLETED OPERATIONS (Clearly state all

pertinent details. a
proposed work.

nd give pertinent dates, including estimated date of starting an

If well is directiopally drilied, give subsurface locatiuns and measured and true vertical depths for all markers and sones perti-
nent to this work.) *

Sun Bright Federal Com. Purpase: Frac

Middle Morrow

10/16/90 Frac Middle Morrow perfs 13,130-308 down 2 7/8" tbg w/39,000 gal 60% quality CO?
foam containing 60% methano! + 58,0004 IPS at 15 BPM. Flow well 16 1?2 hrs. on
various chks.

10/17/90 Cont. to flow test well on various chokes.

10/22/90 24F 0 BO 12 BW 806 MCF 24/64 chk. 600#TP R E?
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18. I hereby certify that the (y' is_tyue and correct
SIGNED 4:@% -/ 2% rree _ Proration Analyst DATE 10-26-90
_ aria erez _
—_‘(_hll space for Federal or State office wj}
APPROVED BY TITLE DATR
CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a2 crime tor any person knowingly and willfully to make to any department or agency of the
Unitea States any false, Jictitious or fraudulent statements or representations as "0 any matter within its jurisdiction.






