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SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\X\\\\‘\\\\\‘\\
(00 NOT USE THIS FORM FOR PROPOSALS TO DRILL OR PLUG BACK TO A DIFFERENT RESERVOIR. -
SE T APPLICATION FOR PERMIT o (FoRM Co101) m%
1. ) w 7. Unit Agreement Name
| ', [0’\ RF
e (R v O SUN OlL CONMPANY - DX DIVIS!
2. Name of Operator INAWZ URANTED TO 8. Farm or Lease Name
Sunray DX 0411 Company . SUN Cil COMPANY o "AZ" State
3, Address of Operator ; j i ngd 4]&) 4/61 o /Z ,’a o 3. Well No.
P. 0. BOX 1416 - Roswell, New Mexico 88201 — ~ -5 >~~~/
4, Location of Well 10, Field and Pool, or Wildcat
UNIT LETTER B . 660 FEET FROM THE Mth— Line ano 19 80 FEET FROM

_ &W®L 2 | nE, sECTION___ % 000000 3A TOWNSHIP 7-3 RANGE‘jZ E NMPM. \
7 AN\

\\\\\\\\\\\\\\\\\\\\\\\\ 15 Blevation (Show ::;4 L:‘.BR.T CR, ete.) 1. Cwnwlt N

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 EI REMEDIAL WORK El ALTERING CASING D
TEMPORARILY ABANDON [:I COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JGB D

OTHER

0
] |

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

work)

1,
2.

3.

4.

3.

6.

7.

SEE RULE 17103,

MI & RU workover rig.

Pulled rods & tubing.

Fraced down casing w/30,000 ga3. lease crude and 40,000# sand. Mixed Adomite 1#/40 gal.
(Pexfs 4246 - 4344).

After lst 10,000 gal dropped 12 RBS. 800f increase. Dropped & RBS. 700# increase.
Finished frac. Average treating pressure 2600#. AIR 26.7 BPM.

Well kicked off and flowed back 190 BLO. Killed well w/wtr and ran rods & tubing.
Put well on pump.

Now recovering load oil.

Will test when all load recovered.

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