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S$a. Indicqte Type of Lease

State @ Fee D

5, State Otl § Gas Lease No.

SUNDRY NOTICES AND R

(DO NOY ysL THiIS 'ORM FO®R PROPOSALS TO DRiILL OR TD OEEP
v

>ORTS ON WELLS

OR PLUGC BACK TO A OIFFERENT RESEAVOIR,

oI
WELL

CAS

CAPPLICATION FOR PERMIT —*° (FOAM C-101) FOA SUCH PROPOSALS.!}
(] e

Name ol Operator

OTHER-

7. Unit Agreement Name

2.
Sun Exploration & Production Company

8. Farm or Lease liame

New Mexico X-19 State

3, Address of Operator

P.0. Box 1861 Midland, Texas 79702

9. Well No.

1

4. Location of Well

P 330

330 _South

UNIT LETTLR FEET FROM THE LINE AND

T™E EaSt LINE, SECTION 19 TOWNSHIP 17S 36E

FEET FROM

NMPM,

RANGE

10. Field and Poo., or Wildcat

Undesignated - Abo

15. Elevation (Show whAether DF, RT, GR, etc.)

3873.8

LI

County

N \
N\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:
PLUG AND ABANDON D

PIRFOAM RIEMEDIAL WORK D

n

REMEDIAL WORK
-

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CABING CHANGE PLANS

OTHER

CASING TEST AND CEMENT QB

.

m

SUBSEQUENT REPORT OF:

12.
L

Lea
PLUG AMD ABANDONMENT !

O

ALTERING CASING

ovun____{g_c,_'gg._mnwt/s L)g,/ou.i _D

17. Describe Propoased or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

To change TD on drilling permit dated March 7,
and change casing data.

Size of Hole Size of Casing Weight Per Foot Setting Depth

Sacks

1985, from 9400' to 10,000'

of Cement Est. Top

7-7/8" 5-1/2" 15.5# & 174 10,000

1100 3300

18. 1 hereoy certify that the information above 1s true and complete to the best of mv knowledge and belief.

TITLL

Sr. Accounting Assistant

oare_4/30/85

oo TS L @La/

ORIGIMAL SIGNED By L ng 3

L

~
v

APPROVED BY TITLE

. l‘u
-;§‘\‘

CONDITIONS OF APPROVAL, IF ANY:




