STATE CF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

wS. 0 Carire ACCLIvED l olL CONSERVATlON DlVISION

DISTRIBUTION | P. 0. BOX 2088 ;g::lsg;]?g-{-m
SANTA FE SANTA FE, NEW MEXICO 87501
FiLe fa. lnaicate Type of | ease
U.s8.G.s.
TR TIT State K] Fee D
SFERATOR 5. State OUl & Gas Lease No.

983-24

AR AN ORI O MELLS \\\\\\\\\\\\\\\\\\\\
IDO HOT VAL THIS FORM FCR PRCPOSALS TO DRILL OR YC CLEPEN ON PLUG BACK TO A OIFFERENT AESERVOIR,
UST *"APPLICAT O FOR PERMIT —** (FORNM C-101}) FCA suCw PROPOSACLS.) k
7. Unlt A

greement Name
weee (X v OJ
wolL wiLlL OTHER-

2, Name of Operator

8. Farm or |_ease liame
Sun Exploration & Production Co. State "A"™ A/C 1
3. Address ol Operator g9, Well No.
P. 0. Box 1861, Midland, Texas 79702 44
- Location of well LEnGTYE™ ML X F R rs
UNIT LETTCR B . 660 FELT FROM THE _n_O__Y't_h_ - LINE AND ]980 reer rmon [KUEEN Grayburg

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PCAFOAM REMEDIAL WORKX @ PLUG AND ABANDON D RE:EOIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS, 8 PLUG AND ABANDONMENT D
PULL OR ALTIR CABING D CHANGE PLANS D CASING TEST AND CEMENTY JQes
. . . OTHER D
oruen_REPATr Csg Teak, acidize & return to O
production

17, Describe Proposed or Completed Cperations (Clearly state all pertinent details, and give pertinent dates, including estimated dage of starting any proposed
work) SEE RULE 108, -

1. MIRU. POH w/rods & pump. NU BOP. Drop S.V. & test tbg to 3500#. Rlse TAC Tag PBD & POH w/2-7/8
tbg string.
2. RIH w/RBP & FB pkr on 2-7/8 tbg. Set RBP at 3600'. Set pkr at 3570' & test RBP to 500 psi.
Test csqg to 500 psi. If no Jeak rel pkr & swab test csg.
If csg Teak indicated, locate by moving pkr. Isolate €sg leak & EIR. Dump 1 sx sd on RBP. Sqz
leak under packer per Midland instruction. Rev. out, PU & WOC. DO cmt using 4-3/4" bit & six
3%" DC's on 2-7/8" tbg. Tst sqz to 5004, swab test. Re-sqz if necessary. POH.
- RIH w/ret. HD on tbg. Circ sd off RBP. Retrieve RBP at 3600'. POH.
. RIH w/4-3/4" bit & scraper. CO to PBTD @ 3790, if fil] found in step 1. POH
- RIH w/RDG pkr & SN on 2-7/8 tbg to 3750'. Rig up Acid Engineering to spot & wash 150 gals Xylene
3750-3604". PU to 3500'. SI overnight then recover load.
6. Lwr pkr to 3750'. Acid Engineering spot 125 gals 15% HCL acid w/additives* 3750-3627'. PU to
3525'T & set pkr. Trap 500 psi on csq. -
7. Acid Engineering acdz perfs (3628-3750) w/2000 gals 15% HCL acid w/additives* in one stage
@ 3 BPM. Flush to 3750'.
. Flow/swab back load. POH w/tbg laying down. +
- RIH w/2-7/8 tbg string & 66 rodstring. Tbg setup to 3784", SN @ 3747', TAC @ 3560' . POP & test.

(&2 B SN V)

O 0o

LB. I hereby certily that the Information ebove 18 true and complete to the best of mv Ynowledge and belief,

ene 452€4§éu?7 < 7Z£L4>ﬂ re S€Nior Accounting Asst. oxve /-11-85

2
OAGIN AL SBNED BY ST i P JUL 1 6 ']88b

DISTRICT | SUFBRWVIETH )
APPROVID BY . o N
-_—

T ONDITIONS CF APPROVAL, IF ANY:




DISTRIBUTION
"JANTA FE
rFILE

| J.5.G.S.
LAND OFFICE

—

ol
TRANSPORTER

GAS

OPERATOR
PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COM!
REQUEST FOR ALLOWABLE

ION Form C-104

Supersedes Old C-104 and C-!]

AND Effective 1-]-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator

Sun Exploration & Production Co.

Address

P. 0. Box 1861, Midland, Texas 79702

Reason(s) for filing (Check proper box)

New We!l
U

Change in OwnershtpD

Change 1n Transporter cf:

-

M
Casinghead Gas ; !

Recompletion ot

Dry Gas

Condensate

Other (Please explain)

Name Change Only
From: Sun 0i1 Company

|
C

I

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well N°‘i Eooi Name, Including Formation Kind of Lease Lease No. |
] . -
State "A" A/C 1 44 | langlie Mattix 7 ers.Q.Gryﬂ ptate, Federal or Fee  gtate !
Location {
Unit Letter B : 660 Feet From The North Line and 1980 Feet r'rom The East
Line of Sectton 4 Township  23-S Range 36-F . NMPM, Lea County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATLRAL GAS

Neme of Authorized Transporter of Oil (¢

Texas New Mexico Pipeline Co.

or Condensate

Address /Give address to which approved copy of this form is to be sent)

Box 1510, Midland, Texas

Ncme oi Authorized Transporter of Casinghead Gas >

Phillips Petroleum Co.

or Dry Gas [ 7

| Address (Give address to which approved copy of this form is to be sent)

! Box 6666, Odessa, Texas

T -
If well produces oil or liquids,  Unit i Sec.

give location of tarks. ! C | 1

T -
Twp. I?’.qe.
! i
1
: 1 L

23 36

Is gas actually connected? , When
|

If this production is commingled with that from any other lease or pool,

give commingling order number:

1V. COMPLETION DATA
"otl well : Gas Well ;YNew Well " Workcver | Deepen "Plug Back | Same Res'v. ' Difl. Res'v,
Designate Type of Completion — (X) | ) , : : | : !
L : { .
Date Spudded Date Compl. Ready to Pred. © Total Cepth P.B.T.D. ‘
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Cii/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
2
TUBING, CASING, AND CEMENTING RECORD
. HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
!
\ L
i 1 J
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal t0 or exceed top allows

OIL WELL

able for thia depth or be for full 24 hours)

Date First New Oil Run To Tcnks Date of Test

Producting Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test Otl-Bbls.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls. Condeanaate/MMCF Gravity of Condensate

Testing Method (pitot, dback pr.) Tubing Pressure (shnt-j,n)

Casing Pressure ( Shut~in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

DB Yoo

‘ (Signature)

Acct. Asst. 11

(Title;
12-16-81

(Date)

OiL CONSERVATION COMMISSION

APPROVED

Ve Lian

% .
8 JEITY Sesior
TITLE vt by Supg

Thias form s to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
tests taken on the well in accordence with RULE 111,

All sections of this form must be filied out completely for allow-
able on new and recompleted wells,

Fitl out only Sections I, II, III, and VI for changes of owner,
well name or numbes, or transporter, or other such change of condition.

Qanmsrata Farme .14 muet ha fitad fae aasrk maal (n multinle



R T T

DISTRIBUTION . i

. NEW MEXICO OIL CONSERVATION COMMISSION

: Form C-104
JANTA F ' ,ev - S ,
AN € ‘ ‘ RECUCST FOR ALLOWABLE Suversedes Old C-i0q ana C-.;
FILE ! ! ' AND Effmctive ]-;-8%
. 28S8s. M AUTHORIZATION TO TRAMSPORT CIL AND NATURAL GAS

LANQO OFFICE

ore '
TRANSPORTER
G A3 :

OPERATOR | J

PRORATION OFFICE i i i

Cperator

SUN OIL COMPANY

Addresa

P.0. Box 1861, Midland, TX 79702

Reasan(s) for h}ing (Chech proper box)

Cther (Please expiain;

New We!] Change tn Transporter of: !
’ |
Recompletion D Ctl | Dry Gas I
Change (n Ownershl:‘x Casinghead Gas ! Condensate | i

If change of ownership give name

aend address of previous owner SUN TEXAS COMPANY. P.G. Box 4067, Mid]and, TX 79704

I1. DESCRIPTION OF WELL AND LEASE

{Le1se Name I Wil .\‘::.i Mcoa Mame, inciuding Formation Xind c¢f _ease Lease o, .
State "A" A/C-1 | 44 [ Langlie-Mattix 7 Rvrs.Q.Gryb.|swte, Federsic: Foe State i
Leccation ____,
Unit Letter . B H 660 Feet From The North Line arnd ]980 Feet rem The EaSt l
Line of Sectien 4 Township 23—S Range 36‘ E . NMFEM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Neme of Authorized Trausporter cf Ot or Cendensate [} '

Texas-New Mexico Pipeline Co. !

Azdress (Give address to which approved copy of this form ts to be sent)

Box 1510, Midland, TX

Ncme oi Authorized Transporter of Czsingneca Gas . . or Ciy Gas. i

Phillips Petroleum Co. - |

. Address ;(ive address 1o waich approved copy of this jorm ts 0 be sent)

Box 6666, Odessa, TX

: Unit Sec. *Twp. 'Rge.
1

'

U well produzes oll or liquids,

)
i 1 1 '
give location of tarks. ! C | 4 ! 23 : 36

Is gas actuzily ccornecies? \ ‘“ren

i

IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool, givé commingling order number:

Cil Well T'Gas well ‘New Well ! Worzover " Deegen " Plug Back ' Same Aes’v.' Diif. Resiv.
Desi T f Completi Xy . ! ! ' i | ) .
esignate Type of Completion — (X) | ' | ; X X \ X
L : : 1 i 4
Date Spudded Daie Comp!l. Recay to Prea. Total Tegpth P.B.T.D.
Elevattons (DF, RKB, RT, GR, etc., |Name of Producing Formatien Tep Cli/Gas Pay Tubing Cepth

Ferforations

Depth Casing Shee

TUZING, CASING, AND

CZMEHNTING RECORD !

HOLE SIZE CASING & TUBING SIZE '

DEPTH SET SACKS CEMENT ]

i
H i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be zfter recovery of toral volume of load oil and must be equal to cr exceed top allows
01l WELL able for this depth or e for full 24 hours)

= T —
i

Cate rirst New Cll Run To Tanks Cate of Tes:t

Preducing Metncd (Fiow, pump, gas iift, etc.) ’

Lengin of Test ng FPreasurs Casing Preasure Choxce Size ‘
-4
t
Actual Prod. During Test Cil-Sbis. Water-3bla. G3a-MCF
GAS WELL
Actual Prod. Test-MCF,/D Lengtn of Taat Bbls, Condensate/MMCF Gravity of Condensate
Teating Metrod (putot, back pr.) Tuking Prass--.::(ﬁbnt—in) Caaing Pressure (Shvt-i!l) Choke Size !

VL. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulaticns of the Qil Conservation
Commission have been complied with and that the information ziven
above is true and complete to the beat of my knowlsdge and belief.

"?K{SéLL{Lu—//

(Signature)
Production/Proration Supervisor
(Title
July 1, 1981
(Date,

OILL. CONSERVATION COMMISSION

APPROVED _J.H,Ezm » 19

BY iy BOXEL
g & B

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulstion of the devistion
tests taken on the well in accordancs with RULE 111,

All sections of this form must be fllled out completely {or allow~
able on new and recompleted wells.

Fill out only Sections I. II. 1II, and VI for changes of aowner,
well name or number, or transporter, or other such change of condition.

Caneca te Tarmea CoiNd et ha fillad fae aarh anat {n moltiale



