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Bureau No. [004—01 15

Nememher Tows) UM =D BTATES oy sstruction, ,OTES Eapires Ausust 31, 1985
-.;or-"\.crly ‘:»?.‘;1) DEPARTM Ele. OFP% TES!B%MI struction. .o re- 5. LEASED DESIGNATION AND SERIAL ~:
BUREAU OF LAN@,MANAGEMENT _.RECF IVER | LC-063645
8. 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 dltlereut reservolr.
Use "APPLICATION FOR PERMIT--" for such pmpos&li?

. , T L 1 N acmessent nawe
oIt GAS
WELL WELL OTHER o o

2. NAME OF OPEBATOR T T T i FAEE 8. FARM OR LEASK NAMEK -
Sun Exploration & Production Co. Mescalero Ridge Federal

3 'ADDRESS OF OPERATOR - 71’8 wmLL wo. ’
P.0. Box 1861, Midland, Texas 79702 1

4. LOCATION OF WELL (Report location clearly and Ino anccordance with any State requirements.* "10. FIELD AND POOL, OE WILDCAT
See also space 17 below.) i
At surface Mescalero Escarpe Bone Sprii

Unit Letter B, 330' FNL & 2030' FEL 11. sxc, T, B., M., OR BLE. AND

SURVEY OR ARKA

- Sec. 13, T-18-S, R-33-E

14. PERMIT No. ) i ) " 15 PLEVATIONS (Show whether DF, RT, GR, etc.) '7: 12, COUNTY OR PARISH| 13. STATE
4092 _GR P Lea NM
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: | SUBSEQUENT REPORT CF:
—— ! ’ - '
TEST WATER SHUT-OFF ‘!7,‘; PULL OR ALTER UASING ‘ i l WATER SHUT-OFF P REPAIRING WELL _;
FRACTURE TREAT |‘A< MULTIPLE COMPILFETE I ! l FRACTURE TREATMENT ;__, ALTERING CASING [:
SHOOT OR ACIDIZE !-_' ABANDON?® I-—‘ v: SHOOTING OR ACIDIZING l;x_‘ ABANDONMENT®* :]
REPAIR WELL ‘___Ji CHANGE PLANS i ’ iOther) . —

(NOTE : Report results of multipie completion on Well
o - Completion or Recompletion Report and Log form.)

17. LESCRIBE IPROPOSED OR COMPLETED OPERATIONS n( lp vy state all pornm nt duuh and zlve pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled. gwe subsurface locations und measured and true vertical depths for all markers and zones perti-
nent to this work.) *

l()thnr)

Acdz w/PFT

8/2/88 MIRU XPERT WS/ POH W/RODS & PUMP/NU BOP/ POH W/2-7/8 TBG & PMPG SET W/
STEAM TOP 500' TBG

8/3/88 RIH W/BJ PFT ON 2-7/8 TBG ROUND TRIP THRU BONE SPRING PERFS 8714-8773 IN
CIRC MODE PMPG 70 BBLS 2% KCL/ ROUND TRIP THRU PERFS 8714-8773 IN INJECTION
MODE WHILE PMPG 3000 GAL 20% NEFE CP 60# AIR 1.7 BPM ISIP VAC FLUSH CSG W/
140 BBLS 2% KCL FLUSH TBG W/50 BBLS 2% KCL

8/4/88 RIH 2-7/8 TBG & PMPG SETUP TS 8837 SN 8800 TAC 8641 NP BOP NU WH/RIH W/
2-1/2x1-1/2x20 pump on 86 ROD STRING SPACE OUT HANG ON

8/5/88 PWOW
8/6/88 194 BO
8/7/88 223 BO

8/8/88 24 P 208 BO 1 BLW 330 MCF  8x168x1-1/2 71 BLAW NFL

18. 1 hé;;ﬁ}”?!}ﬁf_yviﬁt?he foregotng .is ‘rue and correct

Associate Accountant 8/15/88

i ) H .
sioNep _\_ il S J,/ ____ TITLE DATE
i (Thls spaée for Federal or State office use} -
APPROVED BY _ . TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

<30S

*See Instructions on Reverse Side

A
Txt‘]eF‘@}%ZS Se::(.;‘:\’ GUl, makes 1t @ crune tor anv person knowingly and willfullv to make o «any k_eoﬂ tment or agency of the
Unitea States any taise, :';f“*'xo._: or frauduient ita(€"“15nt~> or representalions as 1o any matter within its juansdicrion.



