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SUNDRY NOTICES AND REPORTS ON WELLS

this form for proposals to drill or to deepen or plug back to a different reservoir,
Use “APPLICATION FOR PERMIT—" for such prop,

(Do not use

@, 15 INDIAN, ALLOTTEE OR TILiLE NAYL

1.
ort,
WELL

GAS
WELL

X O

OTHER

{77. UNIT AGREEMENT NAMK

27T NAME OF GPRIATOR

)

SUN OIL COMPANY

8. YARM OR LEAHL NAMR

2 1374
DEC ' M. Dodd "A"

3. ADLRESS OF QPERATOR

P. 0. Box 1861, Midland, Texa

9. WELL NO.

C. A

A7 TocarioN oF WELL (Keport location clearly and in accordance with any State requirements.®

Nee alao apace 17 helow,) .
At wurface

660' FSL & 660" FEL
Sec. 22, T-17-S, R-29-E

10, FIELD AND 1'00L, Olt AT

Grayburg Jackson (Q.G. SA)

11, 8KC., 'T., R, M, O ULK, AND
SURVEY OR ANKA

Sec. 22, T-17-S, R-29-L

14, PrIOMIT NO,

3567' DF

16, ELEVATIONS (Show whether DF, RT, OR, eto.)

12, COUNTY OR FARISW| 1i. arAts

Eddy

New Mexico

le.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLY COMPLETE
81100T OR ACIDIZR ABANDON®
REPAIR WELL

(Other)

CHANGE PLANS -

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

SUBSEQUENT REPORT OF :

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CABING

SHOOTING OR ACIDIZING ABANDONMENT®

(Other)
NoTE : Report results of multiple completion on Well
ompletion or Recompletion Report and Log form.)

17. DESCHIDE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertiner
proposed work. If well s directionally drilled, give s ace .
nent to this work.) ® )

WELL STATUS:

1t detalls, and give pertinent dates, {ncluding estimated date of starting any
locations and measured and true vertical depths for all markers and zones perti-

TEMPORARY ABANDONMENT DATE ETC:

Temporarily abandoned

10-10-72

Uneconomical to produce

REASON FOR TEMPORARY ABANDONMENT:

4. FUTURE PLANS FOR WELL: Will be used for secondary recovery
5. APPROXIMATE DATE FOR WORKOVER OR P&A OPERATIONS:' September . 1975
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