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LEASE DESIGNATION AND BERIAL NO

Ri-066662<LC (74 3 2 -~

5.

SUNDRY NOTICES AND REPORTS ON WELLBECEIVED

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolir.
se “APPLICATION FOR PERMIT—" for such prop

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

Com.

o 0 W X oram AUG 17 ‘g8
2" NAME OF OPERATOR 8. FARM OR LEASE NAME

Sun Exploration & Production Co. J 0. cC.p. West Indian Basin Unit Gas
37 ADDEESS OF OPERATOR \/ ARTESIA, OFFICE 9. WBLL NO.

P. 0. Box 1861, Midiand, Texas 79702 2
4. TOCATION OF WELL (Report location clearly and lo accordance with any State requirements.® | 10 7isLD aND PoOOL, OB WiLDCAT

See also space 17 below.)
At surface

Indian Basin Upper Penn Gas

G, 1980' FNL & 1650' FEL

11. smC, T, R, M,, OR BLK. AND
SURVEY OR AREA

20, T-21-S, R-23-E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

12. COUNTY OR PARISH| 13. 8TATE

i 3 .
| 4003' DF Eddy New Mexico
18. Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
[ {
TEST WATER SHUT-OFF l ‘ PCLL OR ALTER CASING : i WATER SHUT-OFFP — ] BEPAIRING WELL
FRACTURE TREAT i MULTIPLE COMPILETE oy FRACTUBE TREATMENT i l ALTERING CASING
- j——1
SHOOT OB ACIDIZE ] ABANDON® : i SHOOTING OR ACIDIZING ! | ABANDONMENT®
i B Th —
REPAIR WELL \ | CHANGE PLANS . | (Other) Operator ange
| (NoTk : Report resuits of multipie completion on Well
B ALO_!EPT—) o o I __Completion or Recompletion Report and Log form.)
17 DESCRIBE I'ROPOSED OR COMPLETED OFERATIONS (Clearly state '1]1 portinmt dplml\ and slve perttnent dates, !ncluding estimated date of starting any

proposed work. If well is directionally drilled. give subsurface locativns and measiired and true vertical
nent to this work.) *

Former Operator: Robert N. Enfield
P. 0. Box 2431
Santa Fe, New Mexico 87501

depths for all markers and gones perti-

G3A1303Y

18. I hereby certify that the foreg IWIe and correct A . A .
~2 ccountin ssoclate
TITLE 9

SIGN’ED ///

8-11-88

(Tl‘his space for Federal or State office ?ﬂ

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Sect:ion 1001,
United States any faise,

SIS

makes it a crimne tor any person knowingly and willfully to make to any department or agency of the
fictitious or fraudulert statements or representations as to any matter within its jurisdiction.



