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$a. Indicate Type of Lease

Feo [ ]

& Gas lLease No.

0G-5217

State

S, State Of;

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NCY USE THMIs 'c-u FCR ORGPOSALS YO FRILL OA TC GFLPEN GF PLUG BACK YO A DIFFERENT ACSTRVOIR,
{FOmsa C-101) FOR SUCH PROPOSALS.)

use **

GAS
wiiLL

APPLICATION FOR PERMIT o°°

(118 | l
. Nume ol Cperator

weLL OTHE®R-

Dry Hole

A

7. Unit Agreement lName

Sun Exploration & Production Co.

8. Farm or LLease liame

New Mexico "R" State

. Addraess of Operator

9, Well No.
P.0. Box 1861 Midland, Texas 79702 3
. Locatton of well 10, Field and Pool, or Wildcat
UIT LETTER K 1980 FLLT FACM THE South LIKE AND 1980 FILY FROM Cerca_(Upper Penn !
THE weSt LINE, sECTion ____ Y townswuie 13-S KANGE 34-E NMPM. \\;

\§§§§§§§§§;§§§§§§§§§§'sZZ;XQE§MuM0FRTGRem, = o §§§§§§§§§

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

NOTICE OF INTENTION TO:

PCAFORM REMIDIAL WORN D
TLMPORARILY ABANOON
FPULL DR ALTER CASING CHANGE PLANS

OTHER

PLUG AND ABAKDON m

UJ
U

REMEDIAL WORK
COMMENCE DRILLING
CASING TEST AND CE

OTHER

SUBSEQUENT REPORT CF:

]

=

(]

PLUG AND ABANDOMMENT D

L]

ALTERING CASING
OPNS.

MENT JQB

17. Dascribe Propoaed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

RIH W/CIBP ON WL & SET AT 5250°'.

CUT OFF 5-1/2" CSG AT 3100'.
3150-3050".

DUMP 4 SX CMT ON TOP OF CIBP.

POH W/5-1/2" CSG, RIH W/2-7/8 WS AND SPOT 100' CMT PLUG
PU TBG, WOC, TAG TOP OF PLUG.

- SPOT 100' CMT PLUG 2000-1900 INSIDE 8-5/8" CSG. (TOP OF SALT SEC) PU & SPOT 100' CMT PLUG

528-428 INSIDE B-5/8" CSG, POH

SPOT 10 SX CMT AT SURFACE, CUT OFF CSG 4' BELOW SURFACE.

MARKER, CLEAN UP LOCATION

A

WELD ON STEEL PLATE, SET PERM

18. 1 horeby ccrtify thet the lm
HCwED 1 ; ,’WV\

TITLE

Accounting Asst.

above is true and complete 1o the best of mv knowledge and belief.

II 2-8-83

DAYCL

K‘BY JERRY SEXTON

AL SIGNED
OMGIN SUPERVISOR

PISTRICT |

\PPRAOYED BY TivTLE

~ONDITIONS OF APPROVAL, IF ANY!:

cwea o FEB 107988







