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Sa. Indicate Type of Lease

ol re- []

Stwate

5, State Cil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE YHIS FORM FOR PROPOZALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A OIFFERENT RESERVOIR.

USE *YAPPLICATION FOR PERMIT —'*

(FORM C-101) FOR SUCH PROPOSALS.)

LTI

////

GAS
NELL

ol
WELL

x]

M

OTHER-~

“init Agreement Name

2. Mame of DOperator

Sun Cil Compeny

. Fam or Lease Name

Neu texico I State

w

. Address of Operator

9, Well No.

1

Fo L .boz 2792, Udessa, lexas 73760
4, Location cf Well l”..tl; ieid and Pool or le:lcut
. . Inbe-Penn Fiel
Iy -7
UNIT LETTER B , 560 FEET FROM THE :&IL__ LINE ANDig_?_S_.g_FEET FROM q
THE ._-Q.Stu LINE, SECTION __ 7 TOWNSHIP 115 RANGE 34 = NMPM. \\\\\\\

DN

Zlevation (Show whether DF, RT, GR, etc.)

4198 Gr.

@

12, Courty

Lea

V///’////

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

NOTICE OF INTENTION TO:

PERFORM REMED]AL WORK

TEMPORAR!LY ABANDON

PULL QR ALTER CASING

OTHER

REMEDIJAL WORK

PLUG AND ABANDON D

|

—
COMMENCE DRILLING OPNS.
CHANGE PLANS CASING TEST AND CEMENT JQB i

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING

1
PLUG AND ABANDONMENT

L]

17, Descrike &2
work) SEE RULE 1103,

roposed or Completed

#ove 1n eud rig up - insvul BOF. tris tvb .ag, rcuove Lobe equl .
tub. ng, remove L(P. ‘ciuize nerfs. trrough tubing W/30C0 pele. GRA,
serlers after every 4 bbols. acid (56 balls total) Follow

sveb well ine

itk 60 bbls. brine wa

~peraticns (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any propesed

et, ada required

3 ball
Uel e

cropn’ ng

18. I hereby certify that the information abcve is true and complete to the best of my knowledge and belief.
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% Ares Suzerirtencent
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