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, 7. UNIT AGREEMENT NAME

ol GAS D
WELT WELL OTHER

2. NaMB OF OPERATOR 8. FARM OR LDASE NAME

Sunray DX 0il Company v . : o M. Dodd MAU . o
3. ADDBRESS OF OPERATOR . R : . S 9. WBLL NO. B -

P. O. Box 1.16, Roswell, New Mexico : R o s
4. LOCATION OF WELL (Report location clearly and in accordance with any State requlrementu. ' 10. ¥IELD AND POOL, OR wu.ncrr

See also apace 17 below.) o f" . ,'" )

At surface S _ o S T | Gbry Jackson, Gbr SA -

) C R 11, 8BC., T., B, M., OR BLK, AND
sijzvaY oR’ All

1980' FiL & 1980 FEL of Sec 22, T-17-S, R-29-E
K Sec 22 T- 17.5 B-20-E

14. PERMIT NO, . 15, ELEVATIONS (Show whether DF, BT, GR, ete.) - S » 12. COUNTY OR PARISH| 13. BTATE S
3557 Eddy ; “| New Mex:Lco
16. Check Appropnafe Box To Indicate Nalure of Nohce, Repoﬂ, or Other Data B :
NOTICE OF INTENTION TO: . - '3 . SUBSEQUENT REPORT OF: ’ ey
TEST WATER SHUT-OFF : PULL OR ALTER CASING 7 WATER SHUT-OFF REPAIRING WELL -
FRACTUBE TREAT ' MULTIPLE COMPLETE ) - FRACTURE TREATMENT - ALTERING CABING " | '
SHOOT OR ACIDIZE ' ABANDON®* . o . ' BHOOTING OR Acmlzmo . ABANDONM:NT‘ L

REPAIR WBLL ) CHANGE PLANS o - - s+ (Other)
. L Nore: Report results of multiple completlon on We.ll
(oter) Convert to water injection LX & 0 »

i

ompletlon or Recompletion Report and Log form.)

17. DESCRIBF PROIOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estitated date of starting nn
proposed work. If weil is directionally dxfiued. zlve subsurface locations and memmred and true vertlul depthl for all m-rken and sones pert

nent to this work.) ®

1. ull rods & tublng.
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18. I hereby certify that theiim‘? True and correct T . : , — — e ‘- —— .. . -

: sxcmm B.F.Brawley g District Engineer =" - ;g 2223-66 .
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