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Budget Bureatr No.

Form 31605 L  “D:STATE : . CATE® :
rem o0 sih  TDISTATES smar i gare ] Bt s
Formerly 9-331) DEPARTMEN I OF THE INTERIOR verse aide) 5. LEASE DESICNATION AND SBALL NO.

NM-20369

6. IF INDIAN, ALLOTTE: O8 TRIBE NaME

BUREAU OF LAND MANAGEME
SUNDRY NOTICES AND REPORTS JON RFEENE

(Do not use tbis form for proponals to drill or to deepen or pluff back to a @ifferent rnRYok.
Use “APPLICATION FOR PERMIT—"" for sucl pro

o
~. L.

D.

7. UNIT 4GREEMENT NAME

Sun Ex Federal Unit

8. Wﬁ. 5" ::/' Y2,

9. waLL mo.

oiL ﬂ (7Y }
wgit L& wELL oTHER
2. NiAME OF OPERATOR

J.C. Williamson

3. ADDRESS OF OPERATOR

P.0. Box 16 Midland, Texas 79702 ' ¥ 3
4. LOCATION Oor WELL (Report location clearly and in accordance with any State requirements.® 10, » ANDAPOOL, O WILDCAT
See alao space 17 below.) Nar )
At surface Draw Delaware
. 11. sac,, T, X, M., OR BLK. AND
URVEY OR AKEA
330' FSL & 467' FEL *
Sec. 15, T-26-S, R-30-E
14. PERMIT NO. 16. ELEvATIONS (Show whether pr, BT, OR. etc.) 12. COUNTY OR PaxisB| 18. 8TaTE
30-015-24779 3183.4' GR Eddy New Mexico
1e. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RBPORT OF :
TEST WaATER SHUT-OFF PCLL OR ALTER CASING WiATER S8RUT-OFF BEPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE - ABANDON® SHOOTING OR ACIDIZING . ABANDONMENT®
REPAIR WELL CHANGE PLANE (Other)
(Nors: Report results of maultiple completion on Well
(oteer) Change Lease Name Completion or Recotapletion Report and Log form.)

17. DESCARIRE I'ROIOSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and sive pertinent dates, including estimated date of starting an
promt.h"ork‘kj" well is directionally drilled, give subsurface locations and measired and true vertical depths for all markers and zones perti-
nent to is wor.

This well is located within the boundary of the Sun Ex Federal Unit (NM 061P35-86U338)
and produces unitized substancesg as defined in the Unit Agreement. Therefore, we wish
to I . T S ””

J.C. Williamson is the operator of this well and is also the opefator of the Sun Ex Unit.
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L 6-26-24

Chﬁ Wall Name

Production May 28, 1986

DATR

APPROVED BY , TITLE DATE é - /0'[(/
CONDITIONS OF APPROVAL, 1IF ANY:

*See Instructions on Reverse Side
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