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Sa. Indicate Type of Lease

State E Fee D

OPERATOR

5. State Oil & Gas Lease No.

K=3259

_ SUNDRY NOTICES AND REPORTS ON WELLS \\\ \\
T e T P RLICAT ION FOR PERMIT —*0 (FORM C-101) FOR SUCH PROPOSALS.) o ootrYOIR: ’k\

oL GAS !
WELL WELL OTHER~

7. Unit Agreement Name

2., Name of Cperator

Sun 0il1 Company

8, “arm or LLease Name

Naw nEH o

3. Address of Operator

P. U.Box 2792, Odessa, Texas 79760

g, Well No.

4. Location of Well

UNIT LETTER G R 1980 FEET FROM THE ML LINE AND_lggO_FEET FROM

e Hegt  Line, secTion _1_6___ TOWNSHIP 8 5 RANGE 30 E NMPM.,

10, Field and Fool, or Wildcat

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

NOTICE OF INTENTION TO: SUBSEQUENT
PERFORM REMEDIAL WORK D PLUG ANC ABANDON [:] REMEDIAL WORK G
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. I:]

PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JOB E

REPORT OF:

ALTERING CASING D

PLUG AND ABANCONMENT

L]

OTHER
OTHER

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

work) SEE RULE 1103,

Well spudded z=9-67. (n <=9-07 ren 12 jts. 8 5/8" (D, <04 casing seated « 462'. Cemented
w/300 sks Incor neat 2% caCla, 1/4#/sk Flocele. Gist centralizers at 462 and 422, Circ.

appX. 30 sks. JOC 12 hours. Tested 8 5/8" casing, 8007, 30 min. o.k.

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

D/ -
: 7
SIGNED [/%Z’f//{/f///;é‘ﬂ TITLE prea 1? aipepé atendeat .

DATE 2-";*2

7 Je Le Edigon

TITLE

APPROVED BY

<
CONDITIONS OF APPROVAL, IF-ANY:

CATE




