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SUN OIL COMPANY

J. G. RANDLE

. Ad reos of Cperator

P. 0. BGX 1861,

MIDLAND, TEXAS . 79701
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NOTICE OF INTENTION TO:
., PLUG AND AEANDON D

FERFORM KEMEDIAL WORK |

[]
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Recomplete in the Blinebry.

YEMPORARILY ABANDON

PULL OR ALTFR CASING CHAMNGE PLANS

OTHER

SUBSEQUENT REPORT OF:

]
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CASING TEST AND CEMENT JOB | l

REMEDIAL WORK

L]

PLUG AND ABANDOKNMENT l
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ALTERING CASING

COMMENCE DRILLING OPNS.

OTHER

17, Describe Preposed or Comnpleted Cperations (Clearly state all pertinent det

work) SEE RULE 1103,

INTENTION:
HC-1606 authorized dual

.

POH w/rods & tbg.

GIH w/RBP & pkr on tbhg.
PCH W/pkr & tbg.

Log to 6560.
Acidize Blinebry perfs.
POP & test.

.
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Set BP @

Perf Blinebry perfs to be

aile, and give pertinent dates, including estimoted date of starting cny proposed

Shut off Drinkard w/B.P., perf Blinebry and test.

completioh in the Drinkard & Blinebry.

6560' & test to 3000#.

picked after log is run.
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