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DEPARTME OF THE INTERIOR Lg’ﬂegmﬁs“““‘“ ’ 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOG!CAL SURVEY LC 028731(A)
SUNDRY NOTICES AND REPORTS ON WELLS TP, AroTIn on TR T

{Do not use this form for propo=als to drill or to deepen or piug b t re
Use “APPLICATION FOR PERMIT—" for such pté) E ],E; l‘ r\]e E D

1. . 7. UNIT AGREEMENT NAME
©oIL GAS D
WELL WELL OTHER Core -« ta=n
2. NAME OF OPERATOR ST AR 8. FARM OR LEASE NAME
Sun 0il Company v M. Dodd "A"
3. ADDRESS OF OPERATOR ] 7o 9. WELL NO.
P.0. Box 1861 - Midland, Texas 79701 A% - 15
4. 1o0CATION OF WELL (Report locatlon clearly and in accordacce with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See nlsfo space 17 below.)
At surfuce
Bur _ { Grayburg Jackson Q, S
- 11. SEC., T., B., M., OR BLE. AND
‘—:’71% ;_/éf /’/ ZBK/Z—/ SUBVEY OR AREA

330" WEP.—2310' -2 YaitH Sec 22 T-17-S, R-29-E

Unit H
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
3603 DF Eddy New Mexico
1e. Check Appropriate Box To Indicate Naiure of MNotice, Report, or Cther Data
NOTICE OF INTENTION TO: . SUBSEQUGENT REPORT OF :
TEST WATER SHUT-OFF | PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT X MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING l ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
P . (NoTE : Report results of multiple completion on Well
(Other) Additional Perforations Completion or Reczmp letlon Report and Log form.)

17. DESCRIBE IPROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork k.}f‘ well is directionally drilled, give subsurface locetions and measured ard true vertlcal de pths for all markers and zones perti-
nent to this wor!

1. PU - PU Pull Rods & Tubing :

2. Spot 800 Gal. 157 NE-HCL in Open Hole : ~

3. Perforate W/1JS/2F 3218 - #25' ' .

4, Frac down 2-7/8" OD Tubing with 30,000 gal gelled brine and 30,0004 20/40 sand in
three 10,000 gal. stages.

5. Run Temp. Survey

6. Check for fill

7. Run Rods and Pump to Evaluate

3

18. I hereby certlfy that the foregoing {s true and correct

i

SIGNEDM‘ TITLEM DATE __ =X — FZ

(This space for Federal qr-State office use)

APPROVED, Y-. i TITLE DATE

—¥

COX S OF APPPOVAL ANY:

e *See Instructions on Reverse Side
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