Toiay Toah) UNITED STATES

DEPARTMENT OF THE INTERIOR rersuasd™ 0 = ™

GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE®

Form approved.
Budget g)?gean No. 42-R142¢,

5. LEASE DESIGNAZTION AND SERIAL NO.

N.M. 05%6484-A

SUNDRY NOTICES AND REPORTS ON WELLS

(1’0 not use this form for proposals to drill or to deepen or plug back to a different reservoir.
. Use “APPLICATION FOR PERMIT—" for such proposais.)

6. IF INDIAN, Af:.mn OR TRIBE NAME

orL Gas
WELL WELL OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPCRATOR

Sun 0i1 Company

8. TARM OR LEASE NAME

3. ADDREKYS OF OPERATOR

P. ). Box 1861, Midland, Texas 79701

Paso - Federal
9. WEBLL NO. - . .

a b

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
i? nls_: space 17 below.)
surface

660' FSL & 660' FWL Sec. 10, Unit Letter "M"

10. PIELD AND POOL, OR WILDCAT

Wildcat

11. sBC., 7., R., M,, OB BLK. AND
- SURYEY OR AREA .

Sec. 10, T-22N-R-6-H

15. ELEVATIONS (Show whether pZ, X7, GR, etc.)

GR - 7125/

14. PERM:T NO.

12..COUNTY OR PARISH| 13. STATE

Sandoval N. Mexico

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

SUBSEQUENT REPORT OF: ~ - ° .=

NOTICE OF INTENTION TO!:

TESY) WATER SHUT-OFF PULL OR ALTER CASING WATBR SBUT-OFP

FRA(CTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

8HOIT OB ACIDIZE ABANDON®* SHOOTING OR ACIDIZING
.

REP! IR WELL CHANGE PLANS (Other)

H .;l

- REPAIRING WELL
| TALTERING CASING
ABANDONMENT®

(Other)

&No'rl: Report results of muitiple completion on Well
ompletion or Recompletion Report and Log form.)

17. DESCLIBE PROPOSED OR COMPLETED oP:nuro.\'s_(Clenﬂ; state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give
nent to this work.) *

2. [Drilling.

locations and meastred and true vertical depths for all markers and zones perti-

1. ¢-24-72 Ran 13 Jts., 13-3/8" 48#, H-40 csg. Csg. seat @ 400'baffle @ 365:
Cemented w/325 sxs. Class "C" cement w/2% Calcium Chloride & 1/4#/sx. Flocele.
(irculated 10 sxs. cement. WOC 18 hrs. Pressure tested csg. @ 1000#. Tested Q.K.

wild

18. I he‘eby certify that the foregoing is true and correct

SIGNED orme __Proration Clerk

7

(This space for Federal or State office use)T

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




