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5a. Indicate Type of Lease

State @ Fee D

S, State Oil & Gas LLease No.

E-10047

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR

SUN OIL CGCi

OTHER- BIATAT

oL
WELL

GAS

USE **APPLICATION FOR PERMIT —** {
X] Wi

WﬁH%MﬁO“S&ﬁ*RENT RESERVOIR.

7. Unit Agreement Name

. Name of Operator

v an s a g sy

8, Farm or Lease Name

Sunray DX 0il Company SUN Gl Cv N. M. "AY" State
3. Address of Operator 9. Well No.
P. O. Box 1416, Roswell, New Mexico 2

4, Location of Well 10, Field and Pool, or Wildcat
UNIT LETTER A 990 FEET FROM THE North LINE AND 990 FEET FROM Tdd san Andres
— e s LINE, SECTION 36 TOWNSHIP 7S RANGE 35E NMPM., \\ \
| N
15, Elevation (Show whether DF, RT, GR, etc.) 12. County
\\\\\\\\\\\\\\\\\\\\\\ i165 or soosers1e NN\

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

[]
[]

TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

PLUG AND ABANDON D

REMEDIAL WORK

O]

OTHER

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:

[]
[

L]

PLUG AND ABANDONMENT D

ALTERING CASING

CASING TEST AND CEMENT JOB

Frac Stimulation

L]

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

work) SEE RUL E 1103,

1. Moved in and rigged up pulling unit
2. Pulled rods and tubing
3.

4, Ran tubing and checked sand fill.

S. Ran rods and put on pump
6. Recovered load and tested

7. Returned well to production

OK.

Fraced down casing w/40,000 gallons ref. oil and 50,000# sand

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

/"Jeha_ﬂggL

District Engineer

August 23, 1967
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