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fg;t‘\‘;‘ gl—ég.'}’.) UN' K A STATES SUBMIT IN TRIPLI( o Budget pourgaeu No. 42-R1424.

DEPARTMEN1T OF THE INTERIOR versestas) ™™™ |57 i5xss oestovamon %> smaiiL ¥o.
GEOLOGICAL SURVEY ; NM ]‘4931 'o ’ :N
SUNDRY NOTICES AND REPORTS ON WELLS ' b ‘

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

&

1. 7. UNIT AGREEMENT NAME 2
OIL GAS . : .
WELL WELL OTHER

2. NAME OF OPERATOR 8. FARM OR LEASE NAME

n 0i a ' -
Sun 011 Company Tonto Federal

3. ADDRESS OF OPERATOR 9. WELL NO. Lo
P. 0. Box 1861, Midland, Texas 79701 : el 1 : B

4. LOCATION OF WELL (Report location clearly and In accordance with any State requirements.* 10. FIELD AND POOL, OB WILDCAT -
iee ﬂlst? space 17 below.) - )

t surface

11. SEC,, T., R., M., OR BLE. AND
SURVEY OR AREA ol

660' FNL & 660' FWL Sec. 27 - Unit "D /Q-?Z‘f-

See. 27,77/9-S,

14. PERMIT NO. 15. ELEVATIONS (Show whether Dr, BT, GR, ete.) 12. COUNTY OR PARISH| 13, STATE
, o
Blanket RDB 3607 lea NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data -
ROTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATEE SHUT-OFF REPAIRING WELL
FRACTCRE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHAOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) .
(NOTE : Report results of multiple compietlon on Well
(Other) TemPOY‘a ry Gas Sales X Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROVOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposeihwork.klf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) .

Sun plans to install a test pumping unit, run rods and pump this well for production
evaluation. We propose to run a temporary gas sales line to Phillips line located -
at the Shearn Federal #1, approx. 1 1/2 Mi North. This line will be run in the
ditch along the exixting roads. - :

18. I hereby certif at)the foregoing is true an rrect

SIGNED

mree _Proration Analyst DATE 1-TQ-77'

(This space for Federal or State office use)/

APPROVED BY TITLE -~
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side ;
S OTING DISTRICT EMvT
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SUBMIT IN TRIPLICA *i»
(Other instructions o -
verse side)
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Budget Bureau No. 42-R1424.

[4.3

LEASE DESIGNATION AND SBRIAL NO.

i1 14931

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir,

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Use “APPLICATION FOR PERMIT—" for such proposals,)
OIL = GAS
WELL WELL

OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

Suw OIL COIPANY

8. FARM OR LEASE NAME

Tonto Federal

3. ADDRESS OF OPERATOR

P. 0. Pox 1861, Midla:n!, Texas 73721

9. WELL NO.

1

4. LOCATION OF WELL (Report location clearly and in accordance with any Staté:
See also space 17 below.)
At surface

10. FIELD AND POOL, OR WILDCAT

_Hndesignated

680" Fitl & 60" FUL Sec. 27 - unit "o

+~F) §BC, T, B., M., OR BLK. AND

Sac.”BF, T2¥4-5, R-32-t

. PERMIT NO.

15. ELEVATIONS (Show whether DF, RT, GR, etc.)
Hlanket

3627°

R

12, COUNTY OR PARISH| 13. STATE

Lea EE o

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDI?ING

(Other) ___C@S11i77 &

REPAIR WELL CHANGE PLANS

enenting

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

SUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

(Other)

(NoTE : Report_results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS
proposed yvork.
nent to this work.,) *

S

12-25-7¢  Ran 4 cementad 5% casing, 1..5 5 17+,
cemented w/530 sacks Class “H" Poz. A
%4 Flocele/sack.

Plug displaced w/7-~ gqals. acetic acid & 2% KCL water,

casing seat o 15730, FC @ 14,757
SU/5C w/2% Gel 0.3% Halad 27 5.4+ salt/sack

(Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

. Howco

12-33-70 bowco ran taxwm, survey - Top of cement & 704u'. Perforated Love Spricas interval
from 10,102-06 w/2 SPF, 5 holes, w/4" DP casing qun, 2.43" 1¢ ar. cng. RIH w/
2-7/6" tby. & Otis pkr.
12-31-76  tiovco acidized perss w/1590 fals. T,% HEHCL, MIR © 2 BPM, MP . 4400, Pkp set @
10021, tbg seat o 10,627, 70 @ 107090,
Testing well.
18. I hereby cert the foregoing i§ true angy correct
ition A : “Ea7
SIGNED e PrOration Analyst e e
B {This space for Federal or State office use){}
APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:
*See Instructions on Reverse Side 1S o
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