NoM 0 G Gl B

Toay 983 IITED STATES SUBMIT IN . ICATE® Bodget X O eq No. 42-R1424.

DEP ARTMENT OF THE INTERIOR s(e)rt:::ldle“tmcn " OR, & | EASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY Moo A . 028731~8

- ECSMMDRY1 MEICES AND REPORTS ON WELLS | J 7| mn s st
SUN om”&?b#ﬁ&ﬁ%ﬁﬁfﬁm TR0 Rk propoemiy e |

-

T NAME CHANGED TO SUNRAY DR-OTG- 00) ORI AGRERMINT NANE
W%@OH.‘C&GP’MY BAMS GHANERDD0:2 Sl s :
2. NAME OF OPERATOR ] ] / W%W"MMEOE R rmu OR msl.' xuxl
. Attt _QLEORR-ROy-1968 *‘-M"l”
3. ADDBESS OF OPERATOR 9.WBLL NO. y
P. 0. Box 1416, Roswell, New Maxioo _“18 -
4. LOCATION OF WELL (Report location clearly and In accordance with any State requirements.* - 10: ?1@1} AN POOL, OR ‘WILDCAT /Y32, >
See also space 17 below.) S -

At surface - m %
660° FNL & 1980' FEL, Section 15, T-17-83, R-29-E ’11¥ axc, T, &, XK.,

BUIVIY OR .Alll o

m. 15, 'E—l!-sﬂ. R~29-E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, CR, etc.) iZ. CoUNTY OR PARIBH| 18. STATE
3587 CL ‘Bédy . - |: New Mexieo
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data ’
NOTICE 0P INTENTION TO: SUBSEQUENT REFORT OF

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF S REPAIRING ‘WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ' ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING e AsANnoNunu-E'-

REPAIR WELL CHANGE PLANS (Other) N

(Other) (NOTE : Report regnlts nl uitiple completion on Well

Completion or Recompletion ort and Leg Torm.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true veértical.de ths for n.l.l markers and zones perti-

nent to this work.) * EF CT[\;E 4"
SUN OlL COMPANY - Dx DlVleON
1. Move in and rig up workover rig. NAME CHANGED TO ™ P, 0).-BOX 2880
2. Pull 2 3/8" tubing. ﬁlg\l L C%NIEPANY DALLAS, TEZAS 75201
u SO

3. BReran 2 3/8" tubing w/Model "AD" Packer.
JHp
4. Set Pagker at 2388, N 22 195?

5. Installed injection well head. Aa.;L;,‘:j Cj:;;“-

6. Commence water injection.

Approval autherised by Commission Order R-3013 Wrx 238,

18. I hereby y

SIGNED 7.5

APPROVER BT - TITLE _ '\ DATBZ
COB  H\IPPROVAL, li;‘m TR a LT

*See Instructions on Reverse Side
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