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Sa. Indicate Type of Lease

State m Fee D

5. State Oil & Gas Lease No.

L-541
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7. Unit Agreement Mac.e

2. linme of Operator

Sun 011 Company

8, Farm or Lease liame

New Mexico -S~ State

3, Adiress of Grerator
. (]

P. 0. Box 1861, Midland, Texas 79701

9, Well No.

Tvl:ocntixm of Well

4 668 E 1980

UNIT LETTER FEET FROM THE emmenem—— LINE AND

N 32 ' 9-§ 37-E
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10, Field aad Pool, or "'.’11:.‘.;-:‘1(
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:
FERFORI4 REMEDIAL WORK I l . PLUG AND AGANDOH D REMED IAL WORK
TEMPORARILY ABANDON E_] COMMENCE DRILLING OPNS.
PULL OR ALTER CASING

OTHER

CHANGE PLANS D CASING TEST AND CEMENT JQB l j

SUBSEQUENT REPORT OF:

ALTYERING CASING | J

=
PLUG AND ASANDONMENTY

L]

OTHER

Add perfs in same zone ™

17, Describe Proposed or Conpieted Cperations (Clearly state all pertinent details, and give pertinent dates, including estimoted date of starting any preposed

work) SEE RULE 1103,

1. MIRU. 1Install BOP. Pull rods and tubing.

2. Spot 1 bbl. 15% NEHCL 4946-4880 and perf @ 4917, 19, 21, 23, 25, 27, 30, 34, 38,

42 and 46 w/3-3/8" 0D OML XIV (14 gm chg., .45 in. hole).

3. Acdz. w/f4000 gals. 15% NEHCL & 19 ball sealers. 'Flush w/trtd brine water.

4. Swab and return to production.

1B. I hereby ceortify that the information above is truc and complete to the best of my knowledge and belicf,
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