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SUNDRY NOTICES AND REPORTS ON WELLS N\
{DO NOT USE THIS sF‘ORM FOR PROPOSALS TO DRILL OR(;ODRaEcplg‘(;RFglR.UsGUg:C;’(RggoASAD‘E;F)ERENT RESERVOIR. m\\\\

E *YAPPLICATION FOR PERMIT —
7. Unit Agreement Name

o I N
WELL WELL OTHER-

2. Name of Operator 8, Farm or Lease Name
Sunray DX 011 Company R.M. State AY
3, Address of Operator 9. Well No.
P.0, Box 128, Hobbs, New Mexico 1l
4, Location of Well 10, Field and Pool, or Wildcat
UNIT LETTER B 990 FEET FROM THE Nsrth LINE AND 2310 FEET FROM Und881gnated
. - - Q
THE _ =SSV ¥ EGSt LINE, SECTION _ ™~ 36 TOWNSHIP 7 RANGE 35 NMPM. \\\\\\\\
N
12. County \

I 7 s o Hoosevelt NN

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK E] ALTERING CASJNG [:l
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQ8 E
oen_Completion Work ]
OTHER D

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,

l. Drilled to TD Wuhov, -

2., Ran 140 jts ui", J-SS csg to Csg point WPhot, Cmtd w/200 sx
Incore Pos, Top of cm% 3700 y temp. surv

3. Eegf £28$ bullets @ 4236, hzuo, k249, 1+251, 1+255, 4267, 4272, 4276,
2 3 2067 .

b, Acidlze w/2,000 gal BDA, Run tbg & swab well to natural flow,
Potentialed 'for 14 BOPD on 2L/6k" choke, Tbg pressure 125#, Csg 350#.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief,

of

DATE 1"28"65

) e 7"‘ :
\féén-/%&4w¥7ﬂ John Hastings .... Production Engineer

(—"'—7/{”“' R
Y o S
/ “
DATE

SIGNED

APPROVED BY ~ TITLE

CONDITIONS OF APPROVAL, IF ANY:




