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7 Unit Agreement Name

2. Hame of Cperator

Sun 011 Company

8, Farm or Lease IName

New Mexico "A" State

7, Address of Cperater

P. 0. Box 1861, Midland, Texas 79701

9. Well Nc.

3

4, L.ocation ot Well

I

UNIT LETTER

710
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ratior: (Show whether DF, RT, GR, etc.)

4198 GR

12, County
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PERFORM REMEDOIAL WORK

TEMPORARILY ABANDON

PULL OR ALTER CASING

Bl

wmen Add perfs within formation

t
i

G AND ABANDON ; REMEDIAL WORK

{ COMMENCE DRILLING OPNS.

OTHER
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SUBSEQUENT REPORT OF:

ALTERING CASING |

PLUG AND ABANUDONMEINT |
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17. Describe ['roposed or Zompleted &

work) SEE RULE 1103,

MIRU & install BOP.

Pull rods, pump and tubing.

Set 5-1/2" Baker "N" CIBP @ 9835 w/35' cmt. on top.
Perf from 9057-9342, total of 38 holes w/a 2" DML Densijet VI tbg. gun.

Acidize perfs w/total of 4,000 gals. 15% NEHCL w/3 BS after each 200 gals.
Flush w/trtd. brine wtr. & swab,

Test & evaluate.

perations (Clzariy state all pertinent detuils, and give pertinent dates, including estimated date of starting ans pr
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18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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