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1. oil gas ) Cone Federal - & 2
well &] well other 9. WELL NO. ” -
2. NAME OF OPERATOR : - : B
SUNDANCE OIL COMPANY 10. HELDORVWLDCATNAME
3. ADDRESS OF OPERATOR Tomahawk, San Andres , A
Suite 510, 1776 Lincoln St., Denver, CO 80203 j 11. sec,T,R. M.; OR BLK. ANDSURVEYOR.
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA e
below.) , : . NI SW Section 30 T. 7S., R 32E
AT SURFACE: 1980' FSL, 660" FWL, Unit L 12. COUNTY OR PARISH 13. STATE - -
g ;rngPR%%TmTERVA'—: ~ |Roosevelt & 2| New Mexico
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SHOOT OR ACIDIZE [ |l \J-,’ IS\ R B Y 5 3
REPAIR WELL D D I\ (N Report results of multlple compl on or zone
i PULL OR ALTER CASING [] O : %5 change on Form 9-330) s
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CHANGE ZONES _ O O GEOLOG‘CAL SURVEY z &
ABANDON* 0J O u. s NEW MEX&CO g
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertlnent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locatlons and
measured and true vertical depths for all markers and zones pertinent to this work.)*

Spudded 12 1/4" surface hole at 12:45 p.m. 7/21/79.
43 jts. 8 5/8", 24# surface casing. Set at 1783'.

followed by 200 sx Class C, 2% CaCl Plug down at 10:15 a. m. 7/23/79
Circuiated 20 sx. Pressured up to gOO# -held okay. WOCW
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