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5. LEASE DESIGNATION AND SERIAL NO

NM 0424859

SUNDRY NOTICES AND REPORTS ON WELLS

this form for proposals to drill or to deepen or plug back to a different reservoir.
(Do not use Use * AP[l)’LXCATlON FOR PERMIT-—" for such prop

BECEIVED
1.

. IF INDIAN, ALLOTTEE OR TEIBE NAME

oIL GaAS m
WELL D WELL OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR
Sun Exploration & Production Co. V// AUG 1788
3. ADDREBS OF OPERATOR

8. FARM OR LEASE NAME

Bunnel Federal

P. 0. Box 1861, Midland, Texas 79702 0. C. D

& LoCATION OF WELL (Report location clearly and I accordance with any StaARFERA-OEIEE
See also space 17 below.)

At surface

1200"' FSL & 330' FEL

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

| 4075.5' GR

8. WBLL NO.

2

10. FIELD AND POOL, OR WILDCAT

Indian Basin Upper Penn

11, s®C, T, R, M., OR BLK. AND
SURVEY OR AREA Gas

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

12. COUNTY OR PARISH| 13. STATE

Eddy New Mexico

16.

NOTICE OF INTENTION TO:

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

SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF

1 PULL OR ALTER CASING WATER SHUT-OFF
FRACTURE TREAT MULTIPLE COMPLETE FRACTUBE TREATMENT

SHOOT OR ACIDIZE ] ABANDON®
REPAIR WELL . i CHANGE PLANS

—

-
.

SHOOTING OR ACIDIZING !

i
(otnery __Change of Operator

REPAIRING WELL
ALTERING CASING

ABANDONMENT®

f—
[
=
.
1
i
I

(Other)

; (NoTk : Report results of multipie completion on Well

- _____Completion or Recowpletion Report aad Log form.)

17. DESCRIBE I'ROPUSED OR COMPL ETLD orERATIONS (Cleavly state all pertinent details. and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled. give subsurface locativns and meuasured and true vertical depths for all markers and gones perti-
nent to this work.) *

Former Operator: Robert N. Enfield

P. 0. Box 2431
Santa Fe, N.M. 87501

18. I hereby certify that the, foregojng jmtrue and correct

=

[ auned

[oye ]

- -

hnd m
o

o m

s <

~ m

D )

)

(e}

Accounting Associate
TITLE —815=688=0375

8-11-88

DATE

APPROVED BY

TITLE

CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

Title 15 U.S.C. Section 1001,
United States any faise, [i

DATE

339

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



