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5da. Indicate Type of Lease

State Fee D

5, State Otl & Gas Lease No.

K-5353

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

USE **APPLICATION FOR PERMIT ~*' (FORM C-101) FOR SUCH PROPOSALS.)}

AUIMIMINININY

GAS
WELL

ofL
WELL

[

OTHER-

x]

7. Unit Agreement Name

2. Name of Cperator

Sun 0il Company

8, Farm or LLease Name

Newshigssdbos St. Tract"D"

3, Address of Operatcr

P.0. Box 1861, Midland, Texas 79701

9. Well No.

1

4, Location of Well

UNIT LETTER E 1980 FEET FROM THE & LINE AND 510
THE __VJeSt LINE, SECTION 8 TOWNSHIP ll-s RANGE 34-E

FEET FROM

NMPM.

10, Field and Pool, or Wildcat
Inbe Penn

15. Elevation (Show whether DF, RT, GR, etc.)
DF 4208

DA

2. County m

Lea

AN

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON

PERFORM REMEDIAL WORK REMEDIAL WORK

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS

OTHER

CASING TEST AND CEMENT JQB

O

-

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT D

C

-

L]

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

1. Pull Kobe tubing.
2. Wash 2 sx. snd. down tubing and spot 50 sx. cmt 9854-9404,
3. Locate free point of 5-1/2" csg. and pull,
4. Run tubing, spot 50 sx. cmt. 50' in and out of 5-1/2" csg. stub and 5450-5275.
5. Spot 75 sx. plug from 4095'-3833'. 50' in and out of 8-5/8'" csg. shoe.
6. Locate free point of 8-5/8'" OD csg and pull,
7. Run tubing and spot 70 sx, cmt 50' in and out of 8-5/8" csg. stub and 75 sx. 420-309'
50' in and out of 13-3/8' csg. shoe.
8. Place 10' plug at the surface, cut off and erect marker. “—-
9. Clean up location.
18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
StGNED ( %/M,/f_}%aj{ TITLE Proration Clerk DATE 6=22-72
) /4
Orig. Sirn=d by e - ” 'N ? 5 ]972

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY: )igt 1, Supe,

3, DR
Joo o Tamey




