STATE OF NEW hicXiLu
ENERGY ano MINERALS DEPARTMENT

ue, 82 COPIES NeCLived \)IL CONSERVATlON D|V|SIOAV
DISTRIBUTION P.O. BOX 2088 . ;or? c-103 ]~
awtare . SANTA FE, NEW MEXICO 87501 srised 19-1-78
:‘:: . $a. Indicate Type of Lease |
LAND OFFICE State Foe []
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|
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SUNDRY NOTICES AND REPORTS ON WELLS N
O T T ks alidAT Ion FOm Pemmit = r o s 010 on e n M Soh L E P ERENT RESEAVOIR. & ‘
1. 7. Unit Agreement Name
e B O e
{ 2. Name ol Operator 8. Farm or Lease liame
| Sun Exploration and Production Co. State "A" A/C 2
&J. Address of Operator 9, Well No.
i P.0. Box 1861, Midland,Texas 79702-1861 55
4. Location of Well IOSFioﬁ']cmE gilcér \gg\clcétn
UNIT LETTER P . 660 FELT FROM THE __SQU_L_ LINE AND .___660—_ FEET FAOM
™E EaSt LINE, s:cnou__8______ TOWNSHIP 22-5 RANGE 36-E NMPM, \\\\\\\
\\\\\\\\\\\\\\‘ 15. Elevation (Show whether DF, RT, GR, etc.) 12. County \\4
Lea

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

- NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PLRFORM REMIDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK E’ ALTERING CASING
TYEMPCORARILY ABANDON ’ COMMENCE DRILLING OPNS. . PLUG ANO ABANDONMENT D
PULL OR ALTIR CASING CHAKGE PLANS D CASING TEST AND CEMENT JQB
oTwen convert trom WIW to producer XJ
OTHER D

17. Describe Proposed or Completed Operations (Clearly state all pertinent demlls and give pertinent dates, including estimated date of starting any proposed
w7 ) SEE RUL E 1103,

9-9-85

MIRU DA S, Release Pkr. NU BOP, POH w/2 3/8“ PC Tbg, Pkr., lay 2 3/8" tbg. down,

RIH w/tbg., RBP, test to 500#, leak indicated.

9-10-85

POH w/ 2 3/8" tbg., RIH w/FB 5 1/2" Pkr., set Pkr. at 3740' test RBP 0.K. Release Pkr
set at 3330 test backside no good release pkr circ. hole, retest top to RBP 510#, 0.K.
RIH w/ 2 3/8" tbg. w/pumping set up, tbg. seat at 3815'

9-11-85

RIH w/150 rods, 12' X 1/2 RWBC pump, space pump. Rig down, wait on pumping un1t

SN at 3780'.

10-29-85

BORD 1, BWPD 7, MCF 13 24 hr. test

SUAS i

P et

18. 1 hereby certify that the info allon a ove is true and complete to the best of mv knowledge and belief.
//1\) A\;EY/ 7 : Associate Accountant . 4-3-86
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