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UNIT D STATES

SUBMIT IN TRIPLICA™W* Form approved.

(May 1963) . e (Other instructions ¢ - Budget Bureau No. 42-R1424.
DEPARTMEN") UF THE INTERIQR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
oy B! GEOLOGICAL SURVEY N 0346362
. 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
Koo .5 SUNDRY NOTICES AND REPORTS ON WELLS

BLI - S:iuifporgpt use this fork

for proposais to drill or to deepen or plug back to a different reservoir.
e “APPLICATION FOR PERMIT—" for sach proposals.)

1.

or1L B GAS
WELL WELL OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

sun C11 Company

8. FARM OR LEASE NAME

Woodnan~Federsl

3. ADDRESS OF OPERATOR

r. Ueltox £792, Ldesan, lexss 73700

9. WELL No.

4

4. LOCATION OF WELL {Report loeation clearly and in accordance with acy Stite requirements.* 110, 71 DCAT
See also space 17 below.) . o LU
At surface cato={ian ®8 ) £xt.

1980" ¥NL % 198Q' from “& § 1liue of Jec. 29, 18-, K30

11. sEcC., T., B., M., OR BLK, AND
SUBVEY OR ARKA

14. PERMIT NO.

15. ELEVATIONS (Show whether DF, KT, GR, ete.)

LCQ“‘%' T

12, COUNTY OR PARISH| 13. STATE

Chaves New dexico

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF [j PULE OR ALTER CASING | q
FRACTURE TREAT ]___ MULTIPLE COMPLETE -
SHOOT OR ACIDIZE [ ABANDON¥* _ ,,:
REPAIR WFLL L CITANGE PLANS !

(Other)

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

SUBSEQJENT REPORT OF:

WATER SHUT-OFF o
FRACTURE TREATMENT | !
SHOOTING OR ACIDIZING

-
_L ABANDONMENT*
(Othery __UBEe CELEN

(NoTE : Report resuits of multipie completion on Well
Completion or Recompletion Report and Log form.}

REPAIRING WELL

ALTERING CASING

17. DESCRIBE IPROPOSED OR COMI'LETED OFPERATIUNS {Clearly state all pertinent

ietails, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locatitns and measured and irue vertical depths for all markers and zones perti-

nent to this work.) *

Feached total depth 12:45 u.n., 12-16=67, Laze <ells ran G.rad ay Leamity Leg and
Saliper 3511 - 100', ran 103 jtse 43" 9.5¢ 3 casing meated at 3510'. Cemented with

300 sks Trinity Lite Jate 1/4//sk Flocels,

?oS}i/’k sult .% CFRe2, Tom llansen ran

teupereture survey C - 3423'. Top of cesent 2445'. #UC 24 hours. wWalting oo completion

rig.

18. 1 hereby certify'lthat the foregoing is true and correct

irea superiniendent DATE

12-18-£7

SIGNED / %z‘ L/{’/ TITLE
-

.. s &

= - =GR
(Thie space for Federal or State office use)

APPROVED BY TITLE

221 R
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ACCEPTED FOR RECO/RD ,
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+ *See Instructions on Reverse Side: *
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