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5a. Indicate Type of Lease

Fee, D

S. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(PO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
)

USE ‘*APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.
1. 7. Unit Agreement Name
oiL E GAS D
WELL WELL OTHER-
8., Farm or Lease Name

2., Name of Operator

Sunsed Internationsl Petroleum Corporatioa T P State
3. Address of Operator 9. Well No.
201 wWell Bldg. Suite 308, Midland, Texas zfﬁwﬁeﬁ@
4. Location of Well 10, EL ! r = S “r
UNIT LETTER X 2086 FEET FROM THE Vost LINE AND_ZQ_.SL FEET FROM x.?gh.l.t
HE sou“ 1 10 1 o SHIP lls E 33‘@ P \
N
15, Elevation (Show whether DF, RT, GR, etc.) 12. County

\\\\\\\\\\\\\\\\\\\\\\\\\

$234 GR

NN

lea

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D

n

TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE FLANS

OTHER

SUBSEQUENT REPORT OF:

]
L]

]

PLUG AND ABANDONMENT D

Yerforate and test >3

REMEDIAL WORK ALTERING CASING

COMMENCE DRILLING OPNS.
CASING TEST AND CEMENT JOB

OTHER

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

work) SEE RUL E 1103,

Perforated 1 Eole 9463, 2 Holes G467, 2 Holes 9468, 1 Hole 9471, 1 Hole 9472, 1 Hole 9473.
heidlzed with 530 gale 15¥ reg. Swabbed 48 bbls. lomd. Test 5 hrs. swabdbed 10 gal. ofl

and 2 obtls. water hr,

Set Zexer bridgeplug 8900. Perforated 1 Hole 3855,

2 Holes 85867, 2 Holee 8868,

Asddized with 2000 gal. 28 %. Total $6 bbls. load. Recoversd 85 bbls. load.

Test § hrs, 1 bbl. oil amd 2 bbl. waber.

18. I hereby certify that the information above is true and complete to the best of my knowledge and betief.
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‘”‘"“’—M—m— e DisSriet Supsrintendent

N BY/ \

TITLE

DATE

CONDITIONS OF APPROVAL, .



