(May 1963) U TED STATES SUBMIT IN TRII * ° Form approved.

Budget Bureau Nn. 42 R1424.

DEPARTMLT OF THE INTERIOR vesesaer ™% * | G iphFB8atiox xio semat vo.

GEOLOGICAL SYRVEY

SUNDRY NOTICES AND REPORTS ON ‘WEE(%

6. IF INSJAN, ALLOTTEE OR TRIBE NAVE

(Do not use this form for proposals to drill or to w oi plug pack to g different reservoir.
Use “APPLICATION FOR PERM fod sucl neznlsau )sz

1. 7. UNIT"GREEME NAM :
OIL GAS ;
WELL E WELL D OTHER E/W
2. NAME OF OPERATOR 2 ral TN
Sunray DX 011 Company Rl mwsj\m "ok
3. ADDRESS OF QPERATOR 9. WELL Mo e
P. O. Box 1416, Roswell, New Mexico 1 |
4. "ATION OF WELL (Report location clearly and in accordance with any State requi ts.* 1 " L Cam T
ég; also space 17 bt(alovs’.) ¥ y quirements W Dhvondin
At surface ” 3’)3’; ) .
A " . e
11, SEC., T., B, M,, OR BLK, AND
2310° ¥NL & 320* FWL of Section 23, T-9-8, B~36-E PR,
Sac. 23, T-9-8, R-36-E
14. PERMIT NoO. 15. ELEVATIONS (Show wx&‘rimﬂ GR, ete.) 12 cmﬁﬁi OR PARISH i; M.MA
-
16.

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL lﬁ1
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING- CASING Ij]
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING  ABANDONMENT* E -
REPAIR WELL CHANGE PLANS (Other) _ [
(Other) (NOTE : Report results of multiple completion on Woll

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of siursing ;{ny
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) ¥

1. Loaded bele w/mud ladden fluid.

2. Cut off 5 1/2" cag. at 4171'. Pulled cag. EXept belollotdd w/fluid.

3, Placed 25 sx. cmt. plug 4i71-4050 in and out of 3 1/2" esg. stub.

4. Placed 10 ax. cat. plug at surface.

S. Installed dryhole marker.

" ;:;:; cg;y;;f tb\the.f-or.e.ngoin::m; j;'f(;::tlg&m District Eagineer . 1—29_-2 -
T e o Feaeer o S S AP APPROVID
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse ASI

de L
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