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{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
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7. Unit Agreement Name
oiL GAS
WELL E WELL D OTHER-

2. Name of Operator

1.

8. Farm or Lease Name

Sun 01l Company New Mexico "H" State

3, Address of Operator 9, Well No.

P. O0.Box 2792, Odessa, Texas 79670

4. Location of Well

10. Field and Pool, or Wild
0 1980 East 660 UNDESIGNATED
UNIT LETTER . FEET FROM THE LINE AND FEET FROM

N i}
l\E'\\\\\\\\\\\\\\\\\\\\\\\ - Eievaion (hep e . T, GR, i) 17 Coumty 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 RELMIDIAL WORK D ALTERING CABING

TEMPORARILY ABANDON COMMENCE DRILLING OPNS, PLUG AND ABANDONMENT D
PULL OR ALTER CABING CHANGE PLANS D CASING TIE AND CtﬁAINT -1 ]
erf., Casing Test ]
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 RUL E 17108,

OTHER ’

3=13=67 ~ Lane Wells ran Density [og 3552-150; GammA Ray Log 3546-100; Caliper Log 3552=450!,
Ran 89 jts. 43" OD 9.5# casing seated at 3550'. Cemented w/300 sks Trinity Lite Wate,

7.5#/8k salt & 1/4"/sk Flocele ¢ .5 CFR-2, Tom Hensen ran temp. survey, TOC 2608!.,

Tested 44" casing 2000¢, 30 min. o.k. WOC 24 hours.

3=15-67 Lene Wells ran Gamma Rey Corr. Log 2400-3417. Lane Wells perforated w/1 JSPF 3370, 74,
75, 77, 78, 80, 83, 84, 87, 89, 91, 93%, 98, 99 and 34054 (15 holes) w/34" cased Seleckous
gun, 11 gram NCF II charge, 0.35" RA hole. Ran tubing seated at 3412', with Guiberson KVL

30 packer. Preparing to acidize,

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

/ ’ Area Superintendent 3=16=67
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