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0. LEASE DESIGNATION AND SERIAL NO.

NM 15015-A

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. "7. UNIT AGREEMENT NAME
¢ JAS -
#ELL [i “"'ABLL D OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Sundance 0il Company Oakarson Pederal
3. ADDRESS OF OPERATOR 9. WELL NO.
Drawer I, Artesia, New Mexico 88210 #1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* - 10. FIELD AND POOL, OR WILDCAT

See alsn space 17 below.)
At surface

Tom Tom - San Andres

660 Prom North Line, 660 From West Line

11, SEC., T., R., M., OB BLK. AND
SURVEY OR AREA

Sec 3 Ten8S Rgel3lR

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

4298'GR

12. COUNTY OB PARISH

Chaves

13. STATE

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
|
TEST WATER SHUT-OFF PULL OR ALTER CASING ; WATER SHUT-OFF | REPAIRING WELL |
i ] A
FRACTURE TREAT MULTIPLE COMPLETE -‘L,,.,\ FRACTURE TREATMENT | ! ALTERING CASING ! ‘
SHOOT OR ACIDIZE ABANDON* i ; SHOOTING OR ACIDIZING 1 ABANDON MENT* i
REPAIR WELL CHANGE PLANS (Other) Pr uction m_ __i____|
(NOTE : Report results of multiple completion on Well
) iOther) o Completion or Recompletion Report and Log form.) )
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and gzive pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical
nent to this work.) *

depths for all markers and zones perti-

TD 4010°', ran 127 joints 4 1/2" , 11.6# casing,
set @ 4030.99*', pump 2008x HOWCO Lite, 100sx Class C,

plug down @ 2:45 10-26-75.

18. I hereby certify that the foregoing is true and correct

SIGNED

(This space for Federal or S_u).te office use)

APPROVED BY _3 T~ TITLE

.
__CONDITIONS"OF’ APPROVAL, {F ANY:

. g\‘
Vot

*See Instructions on Reverse Side




RECEIVE D
0CT 30 1975
a. c.
ARTESAAC?QEF',C;

g8t - Lbs , j
622S89~-0—£961 * 301440 ONIINIHd wzmzzxu.>ow sn )

' "JuswuopuBqB 3y} Jo [BAoxddy o3 3upyoo] wopoadsuj [Buy JI0F PIUOIIIPUOD

1qn3 Jo Jouy| ‘Suised due yo Juizaed Jo poipow ‘ezis ‘yunows ! sgnyd Qaoqe

9JIS [[9M 938D pue ! [[3m Jo doj FuIso Jo poyldw : ajoy aygj ur 3391 Lus Jo doj 03 yidap eyl pus pajud Ju
puB Ua0M)aq ‘mo[aq paoeld [v1I9)ew J3g30 Jo puur {s3n|d Juawsd Jo jJuewadBId Jo poyjduw pue (uioljoq puw doj) syidep + 9S[MIYIO0 0 JULWIRD 'Aq JO PI[BIE JOU §JUIUOD PIOYP
jusogrudis A.Emc.:_ %uwa S9M0Z 19310 10 ‘53U0Z dA11ONPOId Judsdad I0 JAWIOY AUB WO BIBD ! JUSWUOPUBQB oY) 10 SUOSBAX IPNUT plnoys s310dax puw spesodoad yons ‘uao3Ippe ug
*§901J0 9)u)Q 10/pur [BIIPIY [BOO] £q cf-:uoa 8] §8B UOIJBULIOJUT [BIOAUS (ONK.APNOU P[NOYS JUSTUOPUBQE Jo §)10dal Jusnbasqns pus [[9m B8 uopusqe 03 s[Bsodoxd @ JARE) |
, 'SUOIONIISU] P[0ads 07 30YJ0 [BIVPIY I0 9)B)S
31 338]§ 3[qBONIdd® oUu dav AIAYY JI :F W]

[¥00] 9[nsuo) ‘sjudwaInboa [vIopd] YIIM 90UBPIOIDE Ul PAQIINSIP 8q PINOYS PUB] UBIPU] I0 Euov@rm U0 §U01)8I0] ‘sjusdwaainb:

VO[O 3JBIF J0/PUEB [BIIDI [B20] 9] ‘WIOIY paule)qo 3q AvW I0 ‘Aq PINBSI 8q [[IM IO MO[AG UMOYS 318 JIYIR ‘8901308ad pus saInpedoad [euoISel I0 ‘BaIB ‘18907
0} pIeddl yliim Apemanded ‘pajpmqns aq 0) §31dod Jo IAqUINU 9Y) PUB WAOF S} FO ISN Y} HU[UIIIUOY SUOIIONIISUY [Boads AIBSSIILU Luy ‘suopBn3al puB MB[ 918BI8
agrotidde o} jJuvusind 938}y Yons uy spur| |8 U0 ‘93818 Auv Aq Pa3doodr 10 pasoadds Ji ‘pur ‘SHOIIBINSEIL PUB MB] [v19pd g 91qeoy|dds 03 juensand spue[ UBIPUI PUB [BI3
PO 1o ‘pojeorpul se ‘pajelduron udygm suolysiado ¢oms jo sjrodod puv ‘suojjeaado [(am uUlBlIAY wliograd 03 s(esodoid Jupjpuqns Joy PRUBBOP ST WI0F SIYL :|BITUIN)

suoyINysu|



