Form 9-331 8] i =D STATES SUBMIT IN TRIP]  TEs Form approved.
(May 1963) - Budget Bureau No. 42-R1424.
v DEPARTMEN 1 OF THE INTERIOR ‘o™ ™™™ ™ |5 ixrss posovamion avp seaias wo.
GEOLOGICAL SURVEY # 063530
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
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.)
1. 7. UNIT AGREEMENT NAME
0IL GAS E]
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Sun G11 Lompany Shearn Federal (oma
3. ADDRESS OF OPERATOR 9. WELL NO.
P. 0. Box 1861, #idland, Texas 73741 1
4. LOCA’IiION OF \\‘ELLb(lRED(;l‘t location clearly and in accordance with any State requi’reiueqts.‘ 10. FIELD AND POOL, OR WILDCAT
See also space 17 below. s
| Lusk Morrow
e e6G' Ful, 1580 FSL, Sectfon 15, . S M o
. ey - . . SEC., T., R., M,, OR BLE. AND
Township 19-S, Range 3i-k, : Staveron Aama 3}7’/-
Sec, 15, T-18-S, R<37-¢
14. PERMIT NO. 15, Emvsilégsg(skgv whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. s'u;rn
Lea hew Hexico
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
FRACTURE TREAT . MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE _ ABANDON* o SHOOTING OR ACIDIZING ABANDONMENT* o
REPAIR WELL CHANGE PLANS ___' (Other)
otery Perforate & Test Several Boreh o D s et SomPetion on Well
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
ﬁé?,’é"&edthf:ﬁ;k gf‘ well is directionally drilled, give subsurface locations and measpred and true vertical depths for all markers and zones perti-
Set a retrievatle sluy 1n a rermanent jacker to isolate the presently productive
tiorrow zone, (Ferfs 12231-3%, Packer v i2,100) Perforate, treat and test the
followino zones separately:
dolfcamp
Perf 10732-10789, Treat w/1500 2al 153% Spearieac acid, Test
Ferf 10085-106%0. Treat v/livy 9al 14 Speariesy acid, Test
Perf 10646-10037, Treat w/15u7 241 10% Spearicad acld, test
velavare
Perf 654&-6546. Treat w/250 sal 7 1724 =5 acid, Test
Perf 4G74-455€, Treat w/1500 cal 7 1/24 15 act:, Test
Squeeze any non productive zone as they are rerforated and tested,
18. I hereby certify that the foregoing is true and correct

sioep _“fdries Price (A2 /oo oo PSSOCiate Frofneer parn 3-28-13

CONDITIONS OF APPROVAL, IF ANY:

(This space for Federal or State office use) / D
APPROVED BY TITLE ___“APPRON EbA'rE
i

*See Instructions on Reversk Side g HUR R BR
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