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2. NAME OF OPERATOf 5-F -
Sun Exploration enc Productior Company 10. FIELD OR WILDCAT NAME -
3. ADDRESS OF OPERATOR | ) 73172 Basin Dakote
Sun Gas Div., 2525 NW Expressway.Okla.City.0K | 11. SEC, T, R. M.. OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
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AT SURFACE: 100CT FSL & 1115' FEL 12. COUNTY OR PARISH 13. STATE
AT TOP PROD. INTERVAL. San_Juar ~_ New Mexico
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SHOOT OR AC!DIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other) _X__Remedial Q@Pontmg ! o R

€ -

AT

1 e ) B : .
: (NCTE Report resuits of multiple compietion or zone
change on Farm S-~330.) )

I

‘"H_f_l' NN
|

<[00

B ”,

i7 DESCRIBF PROPOQE" OR L,OMPLETED OPERATIONS (Clearly state all pemnen’ cPtaHs and give pertinent dates,
including estimated date of starting any nroposed work. If well is-directionzliy-drlied, give suosurface Igcations and
measured and true verticai depths for all markers and zones pertinent to this work.)*

In response ©¢ Mineral Management Service letter of 5 August, 1982, Sun proposes
the following action to correct any deficiencies in protecting the 0jo Alamo
formation:

1. Establish dinzection rate down 8-5/8"x4-1/2" casing annulus with fresh water.

2. Mix and displace 175 sx 50:50 Pozmix cement + 2)° bentonite + 10#/sk gilsonite
down 8-5/8"x4-1/2" casing annulus.
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