~ 0

‘ NWOT )

%
e

7 "
CAF . /_j

UN, DSt iU IN TRIPL  [B* ; 3o,
- - N Budget Bureau No. 42-Ris.1,
DEPARTMENT OF THE [NTER‘OR é:ejx};;e;id‘el;“mcuon' o re 5. LEASK DESIGNATION AND BBRIAL NO.
GEOLOGICAL SURVEY NM = 031963
6. IF INDIAN, ALLOTTER OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS -
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals,)
1. 7. UNIT AGREEMENT NAMB
o0t GAS
WELL [X] WELL OTHER
2. NAMD OF OPERATOR , B, FARM OB LEABE NAMR
. i ]
. _Sundance Qil Company i Federal

3. ADDRESS OF OPERATOR

360 Denver Club Building, Denver, Colorado 80202

8. WELL NO.

1. Betty

& InCACION OF WELL (Report location clearly and in accordance with any State requirements.®
See also spuce 17 below.)
At surtace

10, FIELD AND POOL, OB WILDCAT

Wildcat

2310' FWL, 1659' FNL (SE NW Sec. 4)

i1. s=®c., T., &., M,, OR BLK. AND
SURVEY OR ARRA

bec. 4-24S-31E

| 16, ELEVATIONS (Show whether DF, RT, GR, ete.)

} 3408.9' GR

14. PERMIT NoO.

12. COUNTY OB PARISH| 13. SBTATE

Eddy - . New Mexico

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER BHUT-OFF
FRACTURE TREATMENT }

FRACTURE TREAT MULTIPLE COMPLETR

SHOOTING OR ACIDIZING
(Other)

SHOOT OR ACIDIZD ABANDON®

REPAIR WELL CHANGE PLANS

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

SUBSEQUENT ARNPORT OF!

. ROPAIRING WRLL
ALTBRING CABING
ABANDONMENT®* -

(Other)

(NoTR : Report results of multiple completion on Wel.i
Completion or Recompletion Report and Log form.)

”', DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all
proposed work. If well is directionally drilled, give s
nent to this work.) ¢

pertinent detalls, and glve pertinent dates,
ace locations and measured and true vertical

Now plan to run 20 feet of conductor pipe prior to surface casing.

o g
L) ¢ SIS

inciuding estimated date of starting any.

depths for all markers and zones perti-.
1}
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18. I hereby certify tl&;/the loregoln_g"ls tme,-"n.ndé correct

{0 atrre s I .
SIGNED -‘“-’2(‘/.-.1('.‘ / --"L/fi/;i’wm TITLE President

DATE .I ] -26-69

CAasweit STnver

(This sp-zx-t:_o;t;r

o S OEK / e LS T DS
APPROVED BY /- (i '-Z 7 TITLE

CONDITIONS qé- /yﬁpgovu,, IF ANY:

*See Instructions on Reverse Side

' ) B 7 ‘,.‘ 1:';'. '
paTE M}V 2 € 1989,



