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ENERGY oo PARERALS OFTBTMENT

[

e v Comia midinae | ] OIL CONSERVATION DIVISION
; _ } . Fora C-103
015Y HIB LT 10K [ P. 0. BOX 2088 Revised 10-1-7§
IANTA FE ‘l SANTA FE, NEW MEXICO 87501
riLe I.__._< S$a. Indicate Type of Lease R
U.$.0.8.
LAND CGFFICE State e Foe [:]
OFEMATOR J $. State Ot 6§ Gas Lease No.
B-1732
SUNDRY NOTICES AND REPORTS ON WELLS \\
(DO KOY USKL THI3 FO&M FCR FRGPOSALS YO DRILL OR TO DECPER OR PLUG EACK TO A DIFFERENT RESCRVOIR,
USE "TAPFLICAYION FOK PURMIT "' (FORM C-101) FOR SuCH PROPOSALS. | k o D
1. 7. Unit Agreement Name
g c
:«‘(LLL @ NAK!LL D OTHER-
2. Name ol Operator 8. "am or Lease licme
Doug Grimes Sunshine State
3, Addreas of Operator 9, Well No.
c¢/o 0il Reports & Gas Services, Inc., Box 755, Hobbs, NM 88241 1
4. Location of Wel! 16, t"1eld and Pool, or Wildcat
UMIT LETTCR C . 990 FECT FROM THE __\'b_rt_L LINE ANn___‘r):g.Oi._.._m FELT FAOM Paddock \Q
YHE West LINE, SECTION 19 TOWKSKIP 218 KANGE 37E o NMPM. \\\\ \
: , N\ R
:S w 1S, Elevation (Show whether DF, RT, GR, etc.) 12. County \j
ASS}\ ' 3532 DF Lea g:\\ \ '
16,

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

PLRFOAM REMEUIAL WOAK D

[]
]

TOMPORARILY ABANDON

PULL OM ALTER CABING

oTHER

SUBSEQUENT REPORT OF:

]

REMED AL WORK

PLUG AND ABANDON D

[
]

ALTERING CASING

COMMENCE CRILLING OPNS. PLUC AND ADANUONMINT LJ

Xy

CHANGE PLANS CASING TEST AND CEMENT JQB

orver Abandon Plans to Test Paddock; Acid
Treat Penrose Skelly

17. Deacribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertin

work) SEE RULE 1103,

Work

& RBP.
RBP to set below 4700.
at 3856.

rods

ent dates, including estimated date of starting any proposed

began 12/1/86. Pulled rods, pump & tubing. Ran tubing with packer

Set packer at 3785, test casing to 500#, test 0. K. Unable to get
Pulled tubing, packer & plug. Set drillable CIBP
Treat perfs 3803-53 with 2,000 gallons 15% HCL acid. Ran tubing,
& pump. 12/12/86 pump 17 bbls oil & 80 bbls water, 24 hours.

18. 1 hereby certify that the Infarmation above in true and complete to the best of mv Ynowledge and belief.
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CONDIYIONS OF APPROVAL, IF ANY!






