STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

me. v Cooirs mettIveD OIL CONSERVATION DIVISION

DISTRIBUTION P. 0. BOX i.n“_ . Forn c-lo:_ -.
SANTAFE {/ SANTA FE, NEW N E’““@EMD BY ‘1 Revised 10-1-78
FiLe : ’ ) Sa. Indicate Type of L.ease
U.5.0.8. a
LAND OFFICE JAN 29 ]987 State m Foo D
OFPERATOR ' / S. State Otl & Gas Lecse No.

API 30-005-62359 0. ¢. .

N s
l 2. Name of Operatar \/
Sun Exploration & Production Company

SUNDRY NOTICES AND REPORTS ON WELL S ARTESIA, OFFICE | NN
00 Mo Ve TN IO TR ISR TeR L N B E s 51, D e YR - N
7. U

nit Agreement Name

8. Farm or LLease liame

Diablo State

3. Address of Operator

9, Well No.
; P.0. Box 1861 Midland, Texas 79702 1
; 4. Location of Well . "EGE’ yl‘p j vun Pgpl, or Wildcat
{ Y oz

i 1T LeTTen P__._ 660 reer rmom e _S0UEN (e a0 66 'FEB(’:' u\sié'ema\q Montoya
I- \ 5. Elevation (Show whether DF, RT, CR, etc.) i W%ACK ty \\\\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: ' SUBSEQUENT REPORT OF:

PELAFORM REMEDIAL WORK D PLUG AND ABANDON D REMED IAL WORK D ALTERING CASING D
TEMPORAMILY ARANDON B ) COMMENCE DRILLING OPNS, % PLUG AND ABANDONMENT D

PULL OR ALTEAR TASING CHANGE PLANS D CASING TEST ANO CEMENT Q8

[

]

17, Describe Proposed or Completed Operations {Clearly state all pertinent details,
work) SEE RULE 1703,

and give pertinent dates, including estimated date of starting any proposed

1/13/87 Spudded well ©.8:00 p.m.

1/15/87 R&C 30 jts 8-5/8", 24#, K-55, ST&C €sg, CS @ 1224'. Cmt'd w/400 sks "C", w/3%
gel + 3#/sx salt + 1/4#/sx celloseal, tailed in w/200 sxs "C" w/2% CaCl. Did not

circ emt. Flts held 0.K., WOC 3-3/4 hrs.
1/16/87 Ran temp survey surf - 1120', TOC 550', tagged cmt @ 544'. Pumped 400 sxs "C"
cmt w/2% CaCl™ w/full returns, did not circ cmg. WOC 5% hrs, RIH w/1" tbg, tagged
cmt @ 143', pumped 80 sxs Class "C" w/6%, CaC1™, circ 15 sxs cmt, POH, LD 1", WoC,
cut off & NV, test csg 3 hr to 1000# - 0.K.

1/28/87 Drlg @ 6138' D/LM/SH . i8hrs

8.1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

lc-(oM;_ TITLE Accountant DATE 1/28/87

FEB 12 1987

"lo' kD BY

TITLE

ONDITIONS OF APPROVAL, IF ANY:

1F6/1701
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