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sa. Indicate Type of Lease

Fee. E

5, State Oil & Gas Lease No.

State

SUNDRY NOTICES AND REPORTS ON WELL

(DO NOT USE THIS FORM FOR PROFPOSALS TC DRILL OR TO

SE **APPLICATION FOR PERMIT —** (FORM EE‘ PWU‘CH ﬁmgqﬂgrxqozssnvom.

1, suN Cil. ATl R T ;( ":;i’:&SlON 7. Unit Agreement Name
aIELLL @ aAESLL [:] OTHER-~ | N ST T Y "1' £33
2. Name of Operator S Cag 8., Farm or Lease Name
Sunray DX 0il Company SRS e A e 2 U. D. Sawyer
3, Address of Operator -y 5 - / g, Well No.
P, O, Box 1416 - Roswell, New Mexico 88201 S
4, Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER, 0 - 330 FEET FROM THE _.__s_o_u_t,_h__ LINE AND 2 310 FEET FROM d. D‘mim
—L LINE, sSECTION ____*¥ = 27 TOWNSHIP 9-8 RANGE 36.E NMPM \\\\\\\\\\\
\\\\\\\\\\\\\\\\‘\\\\\\ 15, Elevation (Show whetker DF, RT, GR, etc.) 12. County \\\
\ 4033,5 DF Lea

Check Appropriate Box To Indicate Nature of Notxce, Report or Oter Data
SUBSEQUEN|r REPORT OF:

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

[]

PLUG AND ABANDON D
D CHANGE PLANS D

REMEDIAL WORK D

ALTERING CASING

COMMENCE DRILLING OPNS. [:] PLUG AND ABANDONMENT D
CASING TEST AND CEMENT JQB [;
oruee Plug Back & Temgorarily Abandon X

L]

work) SEE RULE 1103,

1. MI & RU workover rig.

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

2. Squeeszed Devonian perfs (12, 168' - 12,175') w/150 sxs Incore Poj cement. Squeezed
to 5000#. Bled back to 3800#., Stood on 3800#. Job Complete 5-422-68.
3. Left well TA pending evaluation of additional pay zomes.
18. 1 hereby gertify that thle information above is true and complete to the best of my knowledge and belief.
ZZ:/;ohn Hastings District Engineer .. May 27, 1968
y; il e~
e e TR e 20 T

APPROVED BY

C ONDITIONS,

F APPROVAL, IF ANY:




