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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use thix form for proposals to dreill or to deepen or plug back to a different reservoir.

Use "APPLICATION FOR PERMIT. . for such proposals.)

OIL GAS
R ELL D WELL

@ OTHER

7. UNIT AGREEMENT NAME

Form approved.
Budgzet Rureau No. 42 K1424

0. LLASE DLESIGNATION AND BERIAL No

124138

G IF INDIAN, ALLOTTHE OK TRIRE NA it

2. NAME OF OPEKATOR 8. FARM OR LEASE NAME
PETROLEU DEVELOPUENT CCRPORATION Sun McKay Federal
3. ADDRESS OF OPERATOR 9. WELL NO.

9720 B Candelaria, NE Albuquerque, New Mexico 87112

4. LOCATION OF WELL (Report location clearly and in accordance with any Stute requirements.®
See also space 17 helow,)
At wsurface

1730" FWL, 1850' FNL

1

10, FIELD AND POOL, UR WILDCAT

Lusk Morrow

11. SEC., T., B., M., OR BLK. AND
SUBVEY OR AREA

10, T19S, R32E

12. COUKTY OR PARIBH
Lea

Sec.

14. PERMIT No. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

3658 GL

13. STATE

N.M.

|
- |
I

16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PULL OR ALTER CASING :
MULTIPLE COMPLETE | !

[

TEST WATER SHUT-OFF WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT FRACTURE TREATMENT

SUBSEQUENT REPORT OF :
ALTERING CASING
SHOOTING OR ACIDIZING

-
]
(Other)

. N | | (NOTE : Report results of multiple completion on Well
Re—comple te in Morrow iX_i Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS {Cleurly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Propose following work immediately after approval:

S1HO0T OR ACIDIZE ABANDON* ABANDONMENT®*

1
REPAIR WELL CHANGE PLANS i
{

(Other)

1. Install BOF, pull tubing and packer to TA Wolfcamp zone.

2. Run tubing and top half of Otis on-off tool. Latch on packer at 12602, load
tubing with 2% KC1 water, test tubing, fish Otis plug, swab well in.

3. Test and place well on sales line through compressor.
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18. I hepeby cer correct
Vice President 1-31-80
SI D TITLE DATE
{This space for Federal or:State office use)
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*See Instructions on Reverse Side
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