STATE OF NEW MEXICO
ENERGY £ND MIMNERALS DERPARTMENT

we. 07 Coeiry ACCLIvED L CONSERVATION ! JLSIOI\ o
DISTRIBUTION P. 0. BOX 2088 ; i mCE|VED X ;or? c-103
pnirre T SANTA FE, NEW MEchz'y 87501 (R evised 10-1-78
riLe e o
sa. }nolcul\e Type of Lease
TR ~ JAN 19 1983™ conif e O]
OFERATOR ‘/l 5, State 61 & Gas Lease No.
i 0. C. D. —7668
SUNDRY NOTICES AND REPORTS ON WELLS & ARTESIA DFtE ‘\\ N
to0 ot uas T Jou:d S8 FIOTSILT LOREL BN A B R 07 TR, A0S, TR Sl mentavorn. \ QNN
i. . Unit Aqrcerrenl Name 1
3«':'1.. D :I‘(.I.L D OTHER- WIN ,;
2. Name ol Operator 8. Farm or {_case liame
Sun Exploration & Product1on Co. 1///// A East Millman Pool Ut. Try
3, Address of Operator 9. Well No.
P.0. Box 1861 Midland, Texas 79702 5
4, Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER J . 2310 TELT FROM THE ___S_EEL_ LINE Auu___2_.3_10_ FEET FAOM | Miliman
East 13 19-S 28-E
THE LINE, SECTION _____—— _ TOWNSHI® RANGE IVLITH
\\\\\\\\\\\\‘\\\\Y 1S. Flevation (Show whether DF, RT, GR, etc.) 12. County
\k\ Eddy

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PLRFORM REMEDIAL WONK @ PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING EJ
YEMS LAARILY ABANDON COMMENCE DRILLING OPIiS, % PLUG AND ABANCONMERT D
PULL OR ALTCA CABING CHANGE PLANS l_r_j CASING TEST AND CEMENT JQB
OTHER
OTKER D

17. Dascribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, includirg estimated date of starting any proposed
work) SEE RULE 1103,

This well is T.A.'d.

The procedure is being wr1tten to try & convert this water injection well to a producing
0il well. Additional perfs will be added to the Grayburg-San Andres. If this workover is
not successful the well will be plugged.

Since this zone is isolated from the fresh water zones and other nearby wells are injecting
into this producing zone 1in this waterflood project; the fresh water zones should be pro-
tected. .

16. 1 hereby certily that the inforfiation/abqve is true and complete to the best of my \nowledge and belief.

sicnro (jY:kQ'gilmm\ nne Accounting Assistant II oave van. 17, 1983

Original Signed By

Leslia A. Clements N JAN ? 0 1QR3

TITLE Supenvsor District il DAYL
Ll

APPRAOVID BY

CONDITI‘ON‘ OF APPROVAL, IF ANY:



