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e .. . . ; 6. IF INDIAN, ALLOTTEZ OR TRIBE NAME
SUNDRY NOTICES AND XEPORTS ON WELLS ;
‘Do not use this form for provesids o drill of tu Jeepen or plug back to a different reservoir. i
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Use “APPLICATION FOR PERMIT—" for such proposals.}

1. 7. UNIT AGREEMENT NAME
wiL 1 G D
weLlL D WELL OTHER
277 NaMe OF OPERATOR 8. FARM OR LEASE NAME

.Sun 0i1 Company E1liott A
. . ! 9. WELL NO.

3. ADDRESS OF OPERATOR "'
P. 0. Box 1861, Midland, Texas 79701 4
4. TrovaTioN oF WRLL (Report Tocatioa clearly aid in nccordance with any State requirements.* "1, FIELD AND POOL, OK WILDUAT
See also space 17 below,) . .
AT nurfice Blinebry 0il
11, §KC., T., R, M., OR BLK. AND
SURVBY OR ARBA

Sec. 21, T-21-S, R-37-E
14. PERMIT NO. [ 1. ELEVATONS (Show whether DF, RT, OF, etc.) "7 {37 COUNTY O PARISH] 13. STATE

Blanket | 3948 DF | Lea NM

Ut. Letter -H- 2030' FNL & 330" FEL

& § T . b Lo ~ .1
18. Check Appropnate Box To indicate iNature of Notice, Report, or Uther Data
NOTICE OF INTENTION TO: ‘ SUBSHQUENT REPORT OF :
TEST WATER SHUT-OFF PULL UK ALTER CASING II WATER SHUT-OIF !7___1 REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE i FRACTURE TREATMENT '___j ALTERING CASBING
SHOOT OR ACIDIZE ABANDON* x } SHOOTING OR ACIDIZING [ __J ABANDONMENT®
|
REPAIR WELL CHANGE PLANS ___| (Other)
(Other) | (NOTE : Report resuits of multiple completion on Well
er | Completion or Recorapletion Report and Log form.)

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true verticul depths for all markers and zones perti-
nent to this work.) * N

1. Pull present equipment from well.

2. Run cast iron bridge plug to cover perfs 5793-5856.
Set bridge plug at 5775 and cap with 2 sacks cement.

3. Locate casing leak and repair by squeeze cementing.
4, T.A. well.
It is desirable tc retain this well bore in a T.A. capacity for potential
] 1 at

use as a replacement well
is formed.
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