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5. LEASE DESIGNATION AND SERIAL NO.

| GEOLOGICAL SURVEY .| H-0349952 S
SUNDRY NOTICES AND REPORTS ON WELLS o (O IF INDIAT, ALLOTIER OF “_‘_"’“ na

(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.) Co - T iV
1. ) ' 7. UNIT AGREEMENT NAMBE
o, GAS )
WELL eLL ormee Water Injection .Wast |Dollarhide Drinkard m:

-2 NAME OF OPERATOR
suny 011 Company

8. ADDRESS OF OPERATOR

+Ps. 0. Box 1351, Midland, Texas 79701

4. LOCATION OF WELL (Report locatlon clearly and in accordance wlt any State requlremen B
See also space 17 below.)
At surface

330' FSL and 990' FEL Sec. 19-2&8—388

8. FARM OR LEASE NAME

Dollarhide Dt:lnka!:l Eatt

9. WELL NO.

12

10. PIELD AND POOL, OR WILDCAT -

_Dollarhide Tubb-Drinksrd

11. sBC,, T., R., M,, OR BLK. AND -
IUBVEY on ABEA

19-‘2&343 B

" 14, PERMIT NO. . ’ ) 15, ELEVATIONS (Show whether DF, RT, GR, ete.) : . : 12. COUNTY OR PARISH| 13. STATE

gL' eR les . |Hew Mexico

16. Check Appropriate Box To Indlcal’e Nalure of Notice, Report, or Other Data :
NOTICE OF INTENTION TO: - SUBSEQUINT BEPOBT OF:
TEST WATER SHUT-OFF ’PULL OR ALTER CASING .WATEB SHUT-OFF : . : BEPAIRXNG. WBLL R
- FRACTURE TREAT‘ . ) MULTIPLE COMPLETE FRACTURE TREATMENT ’ A!ATERING CASINd ‘
SHOOT OR ACIDIZE - ABANDO&' SHOOTING Oi‘ ACIDIZING ’ A'BANDXONMENT'
REPAIR WELL' CHANGE fLANs (Other)

: Notg: Report results of multiple commetion on Well
(otrer) Parf. and ae d scompletionpor Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED omnu‘xovs (Clemly state nll pertinent details, and give pertinent dates, including estimated date of starting any
progot?%h work‘kgft well is directionally drilled; give subsurface locations and measured and true vertical depths for all markers and zones pertl-
nen! 1S WOT.

i

ropemz:pmpermaazagaz menummmm we propo 'eemmg* ditional
‘pay in the Main Drinkard and Upper Abo Zones as fnllm * o addit -
1) Check for £111 inside 5-1/2" GD caeing with wireline. .
AZ) Perforate 5-1/2" 0D casing €746~6750", 6754-6758", 6783-6788°, 6799-6803'
' 6807-6809° and 6813-6818°', with 2 holea per foot.
3) Actdize pexfs. 6675-6818" with 5100 gals. 151 DS-30 acid in § Bttzu utiaa
. voek galt as a divenins agent.
4) Resume injection.

- 8) _Atter appuxhately 2 weeks of atabnued injeetien, run injee:m prafila.

18.. I hereby certify that the foregolng is true and correct
4 o e "\ = F D
SIGNED -

(This space for Federa.l or State office use)

APPROVED BY _. . ‘ TITLE
- CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on



