. % v J
CEQLOITSY SURVEY L 6. IF 1DIAN, ALLO/EE OR TRIBL NAL

m

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEFENT NAM

(Lo not use this form 10r propcszis to orill or 1o ceepen cr plug back to a different

reservoir. Use Form $-331-C for such pruposais.) 8. FARM OR LEASE NAME
1. oil gas N ____New Mexico Federal "N"
well O3 yen BEF o Gpre- 9. WELL NO.
2. NAME OF OPERATOR 5F
Sun Exploration & Proauction Company 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR : Basin Dakota
2525 N. W. Expressway OKC- 0K, 73112 11. SEC. T, R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA  Sec 7 T30ON-R12W
below.) - ) \
AT surFace: 1000° FSL & 1115" FEL 12. COUNTY OR PARISH' 13. STATE
AT TOP PROD. INTERVAL: San Juan ' New Mexico
T i
AT TOTAL DEPTH 14, API NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA » 15. ELEVATION?’Z’(S‘H%V[\Q/ DF, KDB, AND WD)
’ S
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT_OF:
TEST WATER SHUT-OFF  _| i R 'j
FRACTURE TREAT t i PG SN el VA i
SHOOT OR ACIDIZE O L 3
REPAIR WELL o U AT A 3 . TE: Repcvt results of multiple compietion or zone
PULL OR ALTER CASING [ ! il HUG - (' ,}ff change on Form 9-330.)

Bt

MULTIPLE COMPLETE

H

CHANGE ZONES e o - r ’“f’*"""""*’:@f S
ABANDO i poremed e i
(other) rilling Rencr‘t — e

'17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, gtve subsurface S arid S
measured and true vertical depths for all markers and zones pertinent to this work.)* .

7-10- through 7-15 Corrected days

7-10-832 Installation of Surf Equip Completed

7-11-82 SDFS

7-12-82 Flowed on VAR CHKS to pit to cleanup/ Daylight only.
7-13-82 Flowed to Pit.

7-14-82 -
-15-82 SI for Buildup .

7
7-21-82 SI WO Sep Corrected Days
7-22-82
7-27-82 168 HR SITP 1,127#, CP 230#/ Flowed 3 HRS on 3/4" POS~ CHK/FTP 167#/ Rate
2,410 MCFD/ J\OF 2,456 MCFPD/ FINAL REPORT
Subsurface Safety Valve: Manu. and Type _ Set @ S Ft.

| hereb certlfythatthefo going is true and correct
sncNEDAJQQ ne Prod Staff Assoc Ip..e August 3, 1982

(This space for Federal or State office use)

APPROVED BY TITLE DATE m@m&m_
CONDITIONS OF APPROVAL. IF ANY-
AUG 161982

*See Instructions on Reverse Side o F/gwmm -

NAANDN




