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SUNDRY NOTICES AND REPORTS ON WELLS

(Du not use this form for proposals to drill or to deepen ¢or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

OIL GAS
WELL WELL

]

OTHER

. IF INDIAN, ALLOTTEE OR TRIBB-NAME

-3

UNIT AGREBMENT NAME

2 NAME OF OPERATOR

Sun 0il1 Company

. PARM OR LEASR.NAMNw, —

e,

'
hadi

ADDRESS OF QPERATOR

P. 0. Box 1861 - Midland, Texas 79702

Noodhaanedérali
. WELL NOT - R

1 S i _: I

4 LoCAiTioN oF WELL (Report location clearly and in accordance s7ith any State requirements.®
See nlxo space 17 below.)
At surface

Sec. 28 - T8S - R3OE 1l. sﬂgsg.,k:,x.,.onnnx.@i;.
1980" FNL & 666wt / P69/ il
Sec. 28- T-8-S=R3QE-

10. FIELD AND POOh, OB WILDCAT

Cato - San Andres:

14, PEEMIT NO. 15, EILEVATIONS (Show swhether DF, RT, GR, etc.)

4142 GR

12. COUNTY OB PaRISH| 13. STATE

16.

NOTICE OF INTENTION TO:

]

TEST WATER SHUT-OFF PCLL OR ALTHR CASING E_ WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING

(Other)

REPAIR WELL CUANGE PLANS

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

SUBSEQUBNT REPORT OF: - _ DR

Chave§~‘ ﬁM’?

REPAIRING WELL

ALTERING CASING )

ABANDONMENT* -

_(Othen) Return To Production

(NoTE : Report results of multiple c-oinpletlon on Well ™~
Completion or Recompletion Report and Log form:)

17. DESCRIBE PROPOSED OR COMPLETED CPERATIONS (Clearly state all pertinent details, and give pertinent dates,
proposed work. If well is Qirectionally drilled,
nent to this work.) *

1. Miru

2. Clean hole, run tbg & seat nipple.

3. Run rods & insert pump.

4. Test

including estimated:data ‘of starting anyz
give subsurface locations and measured and true vertical depths for all

markers and zones perti-?.

18. I herebyﬁthat the
SIGNED Mz‘ﬂ/

Production Staff Associate DiTﬁi B

—— (This space for Federal

APPROVED BY
CONDITIONS

*Soe Instructions on Reverse Side

eorer _ACTING DISTRICT ENGINEER

DATE
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