N. M. G, C. €. Loy

Form 5-a11 UNITELC TATES SUBMIT IN TRIPLICATE _gﬁﬁ?e?pﬁ)fx_[r);fgj;\'o._42;R1424,

DEPARTMENT Or THE INTERIOR \‘~.(:)rt:r;§dil;“rm‘n““ e 5. LEASE DESIGNATION AND SERIAL X,
GEOLOGICAL SURVEY NM 13419

SUNDRY NOTICES AND REPORTS ON WELLS . T8 INDIAN. ALLOTTEE OR TRIBE NasiE

tDeonor nse thix form for propos:ds to drill or to deepen or plug back to a diferent reservoir,
Use “APPLICATION FOR PERMIT-~"' for zuch proposals,) -

T. UNIT AGREEMENT NAME

011, GAS - —
WHLI ﬁ_ WELL ga— GTHER

2, NAME OF OPERATOR C T U SUFary OR LEASE NavE
Sundance 0il Company Paye Federal
3. ADDRESS OF OPERATOR - T T 9. WELL No. T T T
Drawer I, Artesia, N,M. 88210 #13
4. LOCATION GF WELL (I{ﬁ;pv:rt Tocation le‘ﬂrl?ﬂﬁﬂl accordance with any State ﬂfc;:.x’ii';-mghi{.&i‘/ o 10. FIELD aAND !?)orj,iuéi(\'Ei)E;T
See also spaer 17 below))
At .\urfu(:«{ a Tom Tom San Andre'
. 11. SEC, T, R, M., OR BLK. AND
460 From South Line, 1930 From West Line SURVEY OR AREa

Sec 4 Twn8S Rge3lE

14, PERMIT N0, . 15. ELEVATIONS (Show whether OF, &T, Gr, o) 12, COUNTY OR PaRISH, 13. STATE

i 4267'GR :  Chaves NM

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
— T — —
TEST WATER SHUT-OFF . ! °PULL OR ALTER ©ASING AATER SHUT-OFF o REPAIRING WELL
FRACTURE TREAT ! MULTIFLE COMPLETE FEACTURE TREATMENT ALTERING CASING
- - T i
SHOOT GR ACIDIZE | ABANDON* SHOUGTING OR g'mlzac ABANDONMENT* | !
_ , , o pud & set surface —
REFAIR WELL ! . CHANGE PLANS ! (Othery % 7™ — . ! ;
N - | : - e d
: ¢ NoTE D Report_results of multiple completion on Well
iOther) o - L o Cempletion or Recompletion Report and Log form.)
[T BESUEIBE I'ROPOSED O COMPLETED OPERATIONS (Clearly state all perrinent details 4 zive pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilied, give subsurface locatioms and measitred and true vertical depths for all markers and zone

A $ perti-
nent to this work.) *

Spudded well @ 2:30pm 11-23-75.

Drilled 418' of 12 %" hole, ran 10 joints
8 5/8" casing, 28#, set @ 401.75°, pump
200sx Class C cement, 2% Calcium Chloride.
Plug down @ 11:10 pm 11-23-75.

0. 8 8RTES,,,

arrFicE .
ARTESIA, 2FF
18, T hereby cortify that the foregoing is true and correct o
SIGNED . purim SMWa pare _ 11-23=75

(This spucé foriFedVe?ai 7t:1':§jr.a.rté*mﬁcerase)

el = ) | .
,'g%fﬁ:zﬁgix—m‘?mgm b

i *See Instructions on Reverse Side
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