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Sun Exploration & Production Co. i Jdennings Federal Comy.
ADDRESS OF OPERATOR

. ¥BLL NO.

P. 0. Box 1861, Midland, Texas 79702 |7

8 TABM OR LEAST NaME

LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® | 0. FIELO AND FOOL OR wiTor
See also space 17 below.)
At rurface

Lusk Bone Spring East
F s ] 980l FNL & ] 980 ! FWL 11. sEC, T, B, M., UR BLK. AND
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Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
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TEST WATER SHUT-OFF ! ! PULL OR ALTER ( \SING ! i WATER SHUT-OFF ; REPAIRING WELL '
——i ! :
FRACT! RY. TREAT | MULTIPLE COMP! ETF FRACTUBK TREATMENT | ALTERING CASING
SHOOUTING OR ACIDIZING ABANDONMENT®
NN

REPAIR WELL CHANGE PLAN® i (Other) ..

) (NOTE : Report results of multipie completion on Well

ey } o o oo ompletion or Recowpletion Report and Log form.)

DESCRIBE PROPOSED OR COMPLETED OFERATION S (Clea L state all pertinent details. and zlve pertinent dates. including estimated date of starting any
proposed wo-k. If well ia directionally drilled, give subsurface locations and measnred and true vertical depths for all markers and zones perti-
nent to this work.) *
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Round trip PFT thru perfs 9874-9890' in circ mode while pumping 75 bbls

2% KCL wtr at 2 BPM, spot 1500 gl1s 15% NEFEHCL acid to tool. Round trip
tool thru perfs in injection mode pumping acid at 2 BPM, TP 190#. Flush w/
75 bbls 2% KCL wtr, well on vacuum during job.

-89 Set 2-7/8" tbg at 9935'. RIH w/2-1/2" X 1-1/2" X 24° pump.

89 thru4-24-89 testing well.

4-7
4-8-
4-25-83 24 hrs pumped 53 BO, 10 BLW, 95 MCF.
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any person knowingly and willfully to make to any department or agency of the
tea States any faise, fictitious or frauduient

Statements or representations as to any matter with:n its Jurisdictien.



