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SUNDRY NOTICES AND REPORTS ON WELLS \\\\\ \\ N
(CO NOT USE THIS FDF::% FOR PROPOSALS TO DRILL OR TO DE UG BACK TO A DIFFERENT RESERVOIR. \
SE *"APPLICATION FOR PERMIT —'* (FORM &° 10|) R OR SuCH PROPOSALS ) &\\
1. 7. Unit Agreement Name
3!_LL @ ‘S'VAESLL D OTHER-~
2. Name of Operator 8. Farm or lLease Name
Sun Cil Coupany 1 . nan |
3., Address of Operator 9, Well No.
Fo Co Box 792 : (dessa, lexas 79760
4, Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER I . 660 FEET FROM THE _L_-TL& t __ LINE AND 1279!5  FEET FROM Gl ~
s% N
y o~ \
THE e A e Dol'lth LINE, SECTION 20 TOWNSHIP 7.5 RANGE 3/‘.“1’ NMPM. \ \
NN N
\ \\\\\\\\\\\\\\ 15, Elevation (Show whether DF, RT, GR, etc.) 12. County \\‘\\\\\\\\Q
\ \ L422' Gre Koos evelt 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 D REMEDIAL WORK D ALTERING CASJING [:]
TEMPORARILY ABANDON D COMMENCE DRILLIN3 OPNS. D PLUG AND ABANDONMENT
PULL DR ALTER CASING EI CHANGE PLANS D CASING TEST AND CEMENT JOB E
OTHER £ *ipud E:]
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,

Je1l spudded 11:00 a.m. 4=12=66. Un L1206 Tan 9 jts. 8 5/3" GU 20§ 8R casing, seated

at 375'. Cemented with 100 ske Incor w/1% gel and 100 sks Incor w/% caCl. Gist positive
centralizers « 331 and 375'. Ulrculated-20-sky cenent. WU 12 hours. lested & 5/8“ ad
casing, 200#, 30 minutes, O.Ke

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief,

/,/’) / 7
SIGNED 4{@/({ Z/W’/ TITLE :Em.__agin&n? . DATE rw-_.;;———

APPROVED BY = TITLE DATE

e ——e

CONDITIONS OF APPROVAL, IF ANY



