7.

8.

10.

11.

12.

13.

14.

15.

16.

Proposed Operations # 17

Emery King NW # 3

F. Pump 400 gals. block
G. Pump 725 gals. acid
H. Flush w/ 2% KCL wtr.

Swab back immediate

ly.

Evaluate.

Rig up Cardinal surveys. Run base Gamma-Trol log from 3300' to top of 20/40 sand

at about 3676'.

BJ-Hughes frac perfs 3604-3660' down 2-7/8" tbg. w/ 20,000 gals. Terra frac T 30

carrying 29,000 #

of

radioactively tagged 20/40 sand at 10 BPM w/ an estimated

surface treating pressure of 1800 psi as follows:

A. Pump 5000
B. Pump 3000
C. Pump 3000
D. Pump 4000
E. Pump 5000
F.

gals.
gals.
gals.
glas.
gals.
Flush to top perfs w/

Terra
Terra
Terra
Terra
Terra

T 30 pad.

T 30 w/ 1 ppg 20/40 sand.

T 30 w/ 1.5 ppg 20/40 sand

T 30 w/ 2 ppg 20/40 sand.

T 30 w/ 2.5 ppg 20/40 sand.

2% KCL wtr. containing 10 ppt G-5.

% Terra T 30 frac fluid consisting of 2% KCL wtr. containing:
1 gal/1000 J-4A

5#/1000

F-5

204#/1000 Adomite Aqua

Run Cardinal Survey Gamma-Trol log from 3300-3676'.

Shut well in overnight.

Swab well.
POH w/ 2-7/8" tbg.
GIH w/ hydrostatic

POH w/ 2-7/8" tbg.
Set seating nipple

Beam well and test

and pkr.

bailer on 2-7/8" tbg and clean out hole to 3762'.

and bailer. GIH w/ 2-3/8" tbg, 3/4" rods and 1%" plunger pump.
at 3585'.

Tbg bottom at about 3616'. No tbg anchor should be run.

at 10 SPM and 34" stroke length.

Wait 1 hr. and repeat log run.



P A T -

DIZTRIBUTION

SANTA FE

FILE !

t U.S.G.S. j
LAND OFFICE

oL
TRANSPORTER
GAS
OPERATOR
i PRORATION OFFICE
Operator

NEW MEXICC OIL CONSERVATION COM  ION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Form C-104

Supersedes Old C-104 and C-1]
Effective 1-{-65

Sun Exploration & Production Co.

Address

P. 0. Box 1861, Midland, Texas 79702

Reason(s) for filing (Check proper box) Other (Please explain) R
New We!l Change 1n Transporter of: :
, Name Change Only
Recompletion D o1l D Dry Gas [: . !
s From: Sun 0i1 Company |
Chanqge {n OwnershlpD Casinghead Gas |_} Condensate D I
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
| Lease Name ; “ell No.; Fuol Name, Inciuding Formation | Kind of [ease Lease No.
Emery King M A & [ 3 | langlie Mattix 7 Rvrs. Q.GryB'®e FederalerFee poq
Leocation
Unit Letter____ C ;1980 Feet From The _ We€St  (ineand 330 Feet From The __NOTth
Line of Section ] Townshntp 23-S Range 36-E . NMPM, l.ea County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narme of Authorized Transporter of Otl @ or Condensate T} Address (Give address to which approved copy of this form is to be sent)
Texas New Mexico Pipeline , Box 1510, Midland, Texas
Ncme oi Authorized Transporter of Casinghead Gas __ or Ory Gas . ; Address ((ive address to which approved copy of this form is to be sent)
7‘ Unit : Sec. ' Twp. ‘ Rge. Is gas actuaily ccnnected? \ When

1{ well produces oil or liquids,

give location of tanks. !

L

D ' 1 23 . 36 No !

i

1V. COMPLETION DATA

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

; Oil Well IGas Weil erew Well TWorkcver I Deepen T Plug Back ' Same Res’v.' Diff, Res'v.
. . 1
Designate Type of Completion — (X) | \ , ! : ! ! :
1 ] - L A 1
Date Spudded . Date Compl. Aeady to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation Top Ci/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
2
TUBING, CASING, AND CEMENTING RECORD
. HOLE sSI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

|
.

1
;

H B
! I

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal to or exceed top allows
OIL WELL able for thia depth or be for full 24 hours)
Date First New Oil Run To Tarks Date of Test Producing Metrod (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod, During Teat Otl-Bbls. Water- Bbls, Gas-MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensata/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressurs { Shut-in ) Casing Pressure { Bhut-in) Chcke 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., BY

DePdid

APPROVED

OlL CONSERVATION COMMISSION

L 19—

TITLE

able on new and recompleted wells.

(S?&uuure)
Acct. Asst.II
(Title)
1-1-82
(Date)

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 accompsanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow=

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

Qanarata Tavme C.iNd amaet ha filad fre aank aanl {a multinle



DISTRIBUTION : ; !

. NEW MEXICO Ol CONSERVATICN COMMIS UN Form C-1n4
i 'ANTA F ; 1 - = \ -
| ANTAFE REQUEST FOR ALLOWABLE Suoersedes UId C+i 04 and C-.
' TILE . . AND Elfective [-}-39
RELIEY — -~ AUTHCRIZATION TO TRANSPORT OIL AND NATURAL 345
i WAND OFFICE
—
Lol !
TRANSPORTER }—r ———————
I GA3 1
OPERATOR
1 PRORATION OFFICE i
Cperator
SUN OIL COMPANY
Address
P.0. Box 1861, Midland, TX 79702
Reoscn(s) tor f:lmg (Chech proper box) | Other (Please expiain)
New We'l | Change in Transprrter ci: }
— —
Recompletion D Ctl I_j Cry Gas L_ |
X M =7 |
Change in Cwnershig|A_ Casinghead Gas L Condensate L_ !

If change of ownership give name

and address of previous owner SUN TEXAS COMPANY, PO. BOX 4067, Mid]and, TX 79704

II. DESCRIPTION OF WELL AND LEASE

{ Lease Name } Veli .\':.5 Mooy Mame, Zn:l:imcz Formation ind o!f _ease Lease Y.
Emery King NW. 13 iLanglie-Mattix 7 Rvrs Q.Gryb-:&me,FMHm::Fu Fee

Lccatien ]

. t

Unit Letter C N ]980 Feet frem The West Lire and 330 Feet rom The North |

!

Line of Secticn ] Township 23-5 Ranae 36_ E , NAPM, Lea County !

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[.\Zc:.'.e of Authorized Trzusporter of Cl! E cr Condensate [ ! Address (Give address to which approved copy of this form is to be senz) ¢
Texas New Mexico Pipeline | Box 1510, Midland, TX _

Ncme oi Authorized Transperter of Czstngnesa Gas i or D1y Gas i Address /Give address 1o which approved copy of this form i1s to be sent) ‘

| - | |

1f well produces oil cr liquids, : Unit : Sec. : Twp. : Rge. Is gas actua.ly cenneciec? , When .

give location of tcrks. L D : ] :23 [ 36 NO z ‘

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

IV. COMPLETION DATA

; Cil Well : Gas \veil | New Well ! Workover ' Ceepen ' Plug Back ' Same Res’v. Dif. Res'v.

. . - 1 t | ' )
Designate Type of Completion — (X) : X ' \ X \ \ \ ‘
r : ;e - 1 L H
Date Spudcded Date Comp!. Ready to Prod. Total Depth | P.B.T.D. !
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formatien Top Cli/Gas Fay ‘ Tukbing Cepth ‘

Ferforations Depth Casing Shee

TUZING. CASING, AND CZMEMNTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET
I
| |
| : )

SACKS CEMENT

' . i
H i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be cfter recovery of total volume of laad oil and must be equal to cr exceed top allou-
0O11. WFLL able fer this depeh or be for full 24 hours)

Cate First New Cil Run To Tanks Cate oi Test Producing Method (Flow, pump, gas iif:, etc.; I

Lengts of Test Tuzing Presaure Casing Pressure Cheze Size
B ]
Actuai Pred, Durtng Test Clil-5bla. Water-3bla. Gza-MCF
GAS VELL
Actual Prod. Test-MCF,/D Length of Teat Bbls. Condensate/MMCF Grovity of Condensate
Testing Metrcd (puot, back pr.) Tubing Presswa( fhnt-in ) Casing Pressurs { Shut-in) Chcke Size
VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

APPROVEDJUL 2 8 1%1 , 19

I hereby certify that the rules and regulationa of the Qil Conservation

Commission have been complied with and that the information given & .
above is true and complete to the best of my knowlesdge and belief, 8y Omﬁ- S?@d m
Jarry Saxien
g TITLE Dipt 1o S
Agz{ (’é(’a"’_/ This form is to be filed In compliance with RULE 1104,
N\, .
= If this is a request for sllowable for a newly drilled or deepened
{Sigrarure well, this form must be accompanied ty a tabulation of the deviatica

Production/Pror‘ation SUpEY’V'iSOY‘ tests taken on the well in accordancs with mRULE 111,

All sectiona of this form must be fliled out compietely for allows

(Title) able on new and recompleted wells,
July 1, 1981 .
Fill out only Sectiona I, 11, 1, and VI for changes of owner,
(Date; well name or number, or transporter, or other such change of condition.

Canerata Farme M.104 et ha filad fae manrkh canl in moltiale



CISTRIBUT ION

SANTA FE

REQUEST F

FILE

U.$.G.S.
LAND OFFICE

NOW MEXICO OIL CONSERVATION COLMISSION

Form C-104
Supersedes Old C-104 and C-110
Effective 1-1-6%

OR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Change in Ownetshlp Casinghead Gas D Condens

oIl
TRANSPORTER
GAS
OPERATOR R _
PRORATION OFFICE
Ogeralor 2
SUN TEXAS COMPANY
Address
P. 0. Box 4067 Midland, Texas 79704
Reason(s) for (tling (Check proper box) Other (Please explain)
New Well D Change in Transporter of: .
Recompletion D o1l D Dry Gas D

we [

If change of ownership give name

TEXAS PACTIFTIC OTI COMPANY, INC.

P, 0. Box 4067 Midland, TX, 79704

and address of previous owner

DESCRIPTION OF WELL AND LEASE
Lease Name / well No.: Fool Name, Inciuding Formation Xind of Lease Leose No.
< > . Ial . A —
TR /////7/\ )7/ U /,p.r, visis - P2 %k ey |[Stte FederdlorFee  Jxc,
Location ’ ’ O
st . - -
Unit Letter I ; /‘/‘TPC’ Feet From The {/ #~<7 ___ Line and 33 Feet From The /V/"P I+
Line of Section / Townshtp 20—, Range E S I . NMPM, Z}ﬂ County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necre of Authorized Transporter of Ot (X} or Condersate []
17

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

e X N /) Ding s in /‘/.

- ) L
I //—i - //)/c‘l( : //7’.;'1’//’/‘ i -~
Ncme oif Author!zed Transporter of Casingh=ad Gas (] i

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

Sec.

/

TUnll

s

or Dry Gas E
1f well produces ofl or liquids,
give location of tanks.

T
1
i
1

Is gaos actually cocnnected?

i

1
|- !
Nz ,

If this

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

. COMPLETION DATA
IOH Well : Gas Well TNew Well Tweorcover T Deepen Tpiug Back TSame Res'v.! Dtff. Res‘v.
: M ! | | i |
Designate Type of Completion — (X) ! \ , ' | : ! !
L] i { A 1
Date Spudded Date Comp!. Ready to Prod. Total Cepth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.,

Top Cil/Gas Pay Tubing Depth

Perforations

Cepth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

|

i

total volume of load oil and must bs equal to or exceed top allows

(Test must be after recovery of

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol1L WELL able for this depth or be for full 24 hours)
| Date Firat New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Fressure Casing Pressure Chroke Size
Actual Prod. During Test Ci1l-2bls, Wc‘.er-ébh. Gza-MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bble. Conderscte/NMCF Gravity of Condersate
~esting Method (pitot, back pr.) Tubing Fresswre (mt—in) Casing Presa:we (Shut-in) Chcke Size
VI. CERTIFICATE OF COMPLIANCE i OIL. CONSERYATIQH,COMMISSION

gulations of the Oil Conservation
th and that the information given
best of my knowledge and beliefl.

I hereby certify that the rules and re
Commisnion have been complied wi
above is true and complete to the

Inatwe)

Regional Operations Suberintendent/West

(Title) SEP 121980

(Date)

| S i
APPROVED 19
Orig. Signed by
BY Jerry—Sexton
is Su!
TITLE Dist 1, Supes .

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

If this s a requeant for allowable for a newly drilled or despened
well, this form must be sccompanled by a tabulstion of the deviation
tests.taken on the well in accordence with RULE 111,

All sect.ons of this form must be filled out completely for sllow
able on new and recompleted wells,

Fill out only Sectlons I, 11, II, and V1
well name or number, or transporter, or other suc
rms C-104 must be filed for each pool in multiply

for changes of owner,
h change of condition.

Separate Fo
B

comzl LM e ——




