ENERGY £x0 M lN‘:ﬂALS DEPARTMENT

.o, 87 LOPILE RECEIVES 4L CONSERVAT]ON DIVISIO. _
OISTRIDUTION P. 0. BOX 20838 S Form C-103
SANTA FE SANTA FE, NEW MEXICO 87501 . Revised 10-1-
FiLe . : 5a. Indicate Type of Leose

1U.3.G.8,

LAND OF FICE . State IK] Foo»[ i

OPEMATOR { . | 5. State Ot & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\
(DO KOY USL THIS FORW FON PROPOSALS YO DARILL Of TO DECELPLN OR PLUGC BACN 10 a VDIFFCACNT RESCRVCIR,
USE ""APPLICATION FOR BPIAMIT —** (FORM C-101) Foa 3UCK PRNOPOSALS,)
1. , 7. Unlt Agreement Name
:’:LL :‘[.LL D OTHER. ’
i. Name ot Opercior 8. Farm or L.case lvame
Sun Exploration and Production Co. Maduro State Comm.
3. Address ot Operator 9. Well No.
P.0. Box 1861, Midland, Texas 79702 P . !
4. Lagation ot ¥ell 10. Fleld and Pool, or Wiidcat
i .

u!-rr [R3217] L . 1980 South 660 Und. MOY‘Y‘OW

FEET Fnom THE ____—__ " LINE ANO — FEET FROM

\\\\\\\N 1s. a;;ézg? (s(;};w whether DF, RT, GR, etc.) \xi CE:;Y \

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

1 NOTICE OF INTENTION TO: SUBSEZQUENT REPORT OF:
’ll'llu REMEIDIAL WORK D PLUGC AND ABANDON D RCMEDIAL WORK ’ D ALTERING CASING [
1[H'L.AQILV ABANDON D COMMENCE DRILLING OPHS. {—" PLUC AND ABANDOMMENT [

—

i . OTHER [
|
OTMER D

PULL DR ALTIR CABING D CHANCE PLANS D CASING TEST AMD CEMENT JQB lxja
h

17, Descrive Proposea or Completea Operations (Lleariy state aii pertinent details, and give pertinent cates, inciuding esiimatea date of startiag any propose
wouz} SEE RULE 1(03.

12-28-85

Ran & Cmt. 346 Jts. 5 1/2" Csg. CS 13712, FC 13648, Stage Collar 8945, Precede Cmt.

w/500 Gals Mud Flush. Hewco cmt. 1st Stage w/1100 Sxs Class "H" Circ. 4 hrs. Circ.

200 Sxs off stage collar. Howco Precede 2nd Stage w/500 Gals Mud. Cmt. 2nd stage ’
w/700 Sxs "H" . Cut off 5 1/2"Csg. Ran Temp Survey TOC at 6700.

i

|

14

a‘gove i3 true and compicte 10 the beat of mv knowledge and belicf.

"‘":/:th I Ao wme__ Pssoicate Accountant

{8. 1 hereby certily that the info

atio

- DATCL

CONDITIONS OF APPROVALT IF ANY? -
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