., 470

Form C-103
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FILE
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5a. Indicate Type of L.ease
LAND OFFICE State lx Fee

OPERATOR

S. Stute Ofl & Gas ILease No.

=113 a £-680

oo wor e v s SNDRY NOTICES AND REPORTS ONWELLS, v esen Nk
l { USE "*APBLICATION FOR PERMHLLL“R(FORM C’-xgSRFov'sus?ugﬁ';nggogfég.F;RENT RESERVOIR. &\ \\\\\\ \\\\;\\

7. Unit Agreement Name
oIrL E GAS
WELL WELL L_ OTHER~

2. Name of Operator

|4 _”AE"Zmn Or Lease Name
Sun €11 Jempeny [ How Aexiop T Stste UAD
3, Address of Operator o §. Viell No. ) CM.
Po e Box ZT0Z, Ucesas, ‘exas 7760 1
4, [Location of Well

10, rield and Pool, cr Wilgcat
p
UNIT LETTER E , l%g M__ LINE AND @ ’

FEET FROM THE _ e FEET FROM

Tulk “ensy— ~:v -
er ? 15 i 2 ¢ \\&i\\\\QQ\ X\\\Y\Q

N
l v,
16.

5 AN
Check Appropriate Box To Indicate Nature of Notice, Report or Cther Data
NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

PERFORM REMED'AL WORK D PLUG ANC ABANDON ‘ REMEDIAL WURK J

ALTERING CASING
TEMPORARILY ABANDON l:]

— ™
COMMENCE DRILLING OPNS. H BLUG AND ABANDOMMENT ‘L 1
— -
PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CE;{EHT Rist:)
L Y, X
OTHER on i i
- B A

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of startivg ary proposed
work) SEE RULE 1103,

Un 2e3e7C Lnstalled i@ pulled caker FHP pasxer sud tubing. Ffan tublag bottomed © 7855,
Faia rois and ~ump. liestlng <el9-70 pulled ilublig., wvowall acidized peris. 9800=-9848 down
54" easlug w/10,00C g las 247 0 sod S000 gsls. F 8 w/l00s Fixalras plug tetweon atoges.
1.‘ Sug. - 5*3‘30 g&ho 2&? T f@lm ‘}i{i’ 25‘3& ;ﬁ%&}.&c ” e 208 Bt&g‘ - S‘O‘r;‘ﬁ’ &ﬂl’o ;ﬁ NE
foliowed by 2%00 grlse JF 4 flushed w/dh0 ubls 97 brine. jan tublag w/imi.r tubing ancher.
Fau roda snd puomp. On </ hour potentisl test endiug 10 sem., 3«11e7C pumped 17 bLbls. oil,
20 bbls water. GOk 2628/1,

18, I hereby certify that the informa/tion above is true and complete to the best of my knowledge and belief,

P L‘,‘, /l(_ :";u» [

s RBe't Dlst. Suparintendent 31270

DATE
\ / -7 A - e J
,( . - hY ;/*’ s 0
APPROVED B8Y i - Ll L fged (y TITLE DATE

7z
CONDITIONS ¢F APPROVAL, IF ANY:



