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SUNDRY NOTICES AND REPORTS ON WELLS O IF INGTAN, ALLOTIER OR TRIRE NANE

(Do not uge this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERPHT—" for such proposals.)

7. UNIT AGREEMENT NAME

SunEx Federal Unit
8. FARM OR LEASKE NAME

CIL . GAS
WELL wELL OTHER

2. NAME OF OPERATOR

J.C. Williamson
3. 4ADDREBS OF OPERATOR

P.0. Box 16 Midland, Tex

4. LOCATION OF WELL (Report location clearly and i{n accordance with
See also space 17 below.)

9. WBLL NO.

1

10. FIELD AND POOL, OR WILDCAT

te requiremainte’
RN e

At surface East Brushy Draw Delaware
' ! 11. BsRC., T, R, M, OR BLK. AND
810' FSL & 1665' FWL JUN 22 1887 c, T 1, W on 3
o.¢c.0 Sec. 10, T26S, R30E
LT
14. PERMIT NO. 15. ELEVATIONS (Show whether ¥, RT, Gl'mts\'\' QFFY 12. COUNTY OR PARISH| 13. STATE
30-015-25582 3119.5' GR Eddy New Mexico
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSBEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPI.ETE FRACTUBE TREATMENT ALTERING CASING
S8HOOT UK ACIDIZD ABANDON® SHOOTING OR ACIDIZING ABA| n;
REPAIR WELL CHANGE PLANS (Other) m=>
NoTE: Report results of multiple com n om—Well
. (Other) P]-Ug Back } Vj(‘pzrnpletlon or Recowapletion Bep%rt and’ orm.) mﬁ
17. DESCRIBE IPROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estim ate of.startin ¥
proposed work. If well is directionally drilled. give subsurface locatiuvns and measured and true vertical depths for all re XD 30nes m-
nent to this work.) * o n <
s = m
(1) Set CIBP @ 6000', test to 2000# for 30 minutes. ze z ©
22 o
(2) Shoot Delaware zone from 5843-50. M -3

(3) Acidize w/1000 gallons 7%% acid, swab test.

(4) 1If production is indicated fracture treat w/4000 gallons gelled KCl water
8000# 20/40 sand.

(5) If not productive, CIBP or RBP @ 5850', pressure test to 2000# for 30".
(6) Shoot Delaware zone from 4503-4520"', acidize with/1500 gallons 7%7% acid.
(7) Swab test zone, if productive as indicated then;

(8) Fracture treat zone w/20,000 gallons gelled KCl water, 40,000# 20/40 sand.

(9) Flow back frac, return well to production.

—~ N\

15. 1 hereby cetti!y t!n) the foregolng 1A true and correct
ot e ll i 06-10-87
GNED ,//;' 2le ] TITLE Production DATE
St Jan Pristeft

(This space for Federal or Su’;'oﬂlce use)

- 67 PR PR i N i
Al Ay RESCUACE ARLS e
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DATE
CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

Title 18 U.S.C. Scction 1001, makes it a crime for any person knowingly and willfully to make to any department ur agency of the
United States uny faise, f1ctitious or fraudulent statements or representations as to any matter within its jurisdiction.



