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2. Name of Operator

8, Fom or Lease Name
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sun L1l Coupany James jclarland "4
3. Address of Operator 9. Wzll No.

P. (o Box 2792, (dessa, lexas 79760 L
’ 10. Field and Poal, or Wildcat

4, location of Well

I 660 East 19795 ... .nou| Chaveroo
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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 D ALTERING CASING ]

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT ]
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQ8 @
“a e o
OTHER L 10&.&.3.!15: L_]

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,

On Lew<O='0, Lene .iells ran Gorma Eay, Densilog and Caliper Oe/ 3511, Lane Yells ran looused
log 200045350, Hinifocus 2000mA350e Ui Aed2e66 ran 102 jls. 42" 945/ 8. casing seated

¢ 4350Y, ‘en Kluck centralizers 43' apart 4345=3967. Twenlty nine m.uck scratchers 16' apart
4339-3937. Ceuented w/225 sks Incor 45 gel, 1/ D-30, ilu 24 hours, iested casing 30 min.
2000:!, o.ke Tom Hangen ran temperature survey, TOC 3556.
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