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Céi.)NDRY NOTICES AND REPORTS ON WELLS

‘Do not nse this form for pro wasals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT--" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. 7.

ore, ] GAS [
b X‘ WELL OTHER
wELL AV

UNIT AGREEMENT NAME

-

Sun 0i1 Company

2. NaME OF OFERATOR -

FARM OR LEASE NAME

Elliott -A-

37 TALORESS OF OPERATOR 19T WELL No.
: e L T s L e T
P. 0. Box 1861, Midland, Texas 797023(w73JQmwg?rH\f7 }ﬁgplg 4
4 TaeATION OF WELL (Report location clearly and in accordance withﬁﬁ“'}Sta:e‘..&eqﬁi_tﬁg”eg‘.t_s.!’ ] ’fﬁ*’ 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) “./,, R i‘ . -
At surface fé't . NINE B1i nebry
[ { R i1. sec., T., B., M., OR BLE. AND
l \ ~ ‘L‘;\L_ LEC I O 198] Al 1'! SURVEY OR .
2030' FNL & 330' FEL upe oo sec 21, 121s, R37E
Cii s a2 Unit H
14. PERMIT NoO. [ 15. ELEVATIONS (Show whether BF, RT, (68, @@ P (ol AL SURVEY "{712. COUNTY OR PARISH| 13. STATE
| 3948 DF ROSWELL, NEW MENICO Lea NM o
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
- )
TEST WATER SHUT-OFF [—i—l PULL OR ALTER CASING ’ WATER SHUT-OFF E_: REPAIRING WELL
FRACTURE TREAT | MULTIPLE COMPLETE ‘ FRACTURE TREATMENT _ ' ALTERING CASING
SHOOT OR ACIDIZE o ABANDON* | SHOOTING OR ACIDIZING L___l ABANDONMENT*
REPAIR WELL i_ CHANGE PLANS l (Other) ]

N : R sultss of
(Other) | | {NOTE eport resu 0

multiple completion on Weil

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If weil is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

rent to this work.) *

MIRU Jamison-Caffey csg pullers. Dig out cellar. Flow & circ well to reverse pit.

Rec 150 B0. SD 2 hr, NU BOP, latch 2-3/8" tbg PU, POH to 4940',

SDEN. 15 hr SICP

500#. Bled down to reverse pit. Rec 25 BO (total 100 BO). Pump 200 bbl 10# brine

down csg to kill well, POH (LD) 2-3/8" tbg to 300'. Well gasing.

Pump 50 bbl 10#

brine down csg. Finish out hole w/2-3/8" tbg (160 jts). RIH w/4-3/4" bit, 6 - 3-1/2"
DC's, 2-3/8" tbg to 1000'. 15 hr SICP 100#, bled well down 1/4% hr, gas no oil.

Finish in hole w/4-3/4" bit, DC's, 2-3/8" tbg. Tag & clean out fill 5222-5255', tag
possible collapse csg, rec iron sulfide & small metal cuttings, circ clean, PU to 4635.
63 hr SICP 200%#. Bled csg off 200-0#, 1/2 hr, POH w/4-3/4" bit, LD 6 - 3-1/2" DC's.

RIH w/Rdg pkr, 2-3/8" W.S. Set rdg @ 4991, test csg 450#. Communicate TP 350#

Rel Rdg pkr. PU. Set Rdg pkr 4681. Loaded csg. Still had comm
Lower Rdg. pkr. Set Rdg pkr 4991, swab 6 hrs. Rec 12 BO, 102 BW
Stabilized last 2 hrs, swabbed 100% water. Swab 1 hr. Rec 0 30,

unication on tbg.
, FL 1700'-2500".
12 BW, FL 1900-1900.

Circ hole w/200 bbl 10# brine. Rec 12 BO. POH w/ Rdg pkr 2-3/8 WS. RIH w/2-3/8" tbg.
open ended. Spotted 40 sx Class "C" cmt plug 5239-4845. PU ts 4200. WOC 4 hrs,

lower tbg. Tag plug B 5189. PU to 3950'. Finish w/2-3/8" tbg.
squeeze perfs at 30C0'. RIH w/2-3/8" to 2697. Pump 150 B 10# B

Shot 4 way
down tbg, circ 20 BO

out 9-5/8. Lost circ at end of pumping, open 5-1/2 pump 50 B 10# B, circ no oil.
Pump 50 sks cmt 2697-2205. PU to 1600, WOC 4 hrs. Lower to 2697. Did not tag.

CIH w/2-3/8 to 3007 no fill. Pump 50 BB, no circ 5-1/2 or 9-5/8 .

50 sk Class C 3007-2557, went on vac. PU to 1200'. WOC 4 hrs.

Mix & pump
RIH to 3007.
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