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OPERATOR 5. State Ol. & Gas Lease ~No. ]

SUNDRY NOTICES AND REPORTS ON WELLS N Y N\ \{'\\ J
(80 NOT USE THis FORM FOR PROPOSALS T DRILL OR T DCEFEN 37 PLUG BATK TG OiFFCREAT 35 ERVOIR. \\\\§\\\\\\\ \\§

. “Init Agreement I
e B .
WELL WELL OTHER-

|
2. Name of Operator F,Farm er [Leass Name 1
I
Sun 011 Company J+ A, Akens :
3, Address of Operator 7. ell o, ‘i
P. O. Box 2792, Odessa, Texas 79760 8 N

4. Location of Well ‘ 12, Tield ¢nd Peool, or Wildcat

s cerren W B89 e South .. 2289,3 ... .. | 0il Center-Blinebry
21s 36 E

—_—  __ TOWNSHIP RANGE

THE E‘st LINE, SECTION

NMPh,

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

NOTICE OF INTENTION TO: SUBSEQUENT REPCRT OF
1 I r_‘i T
PERFORM REMED'AL WORK | FLUG AND ABANDON REMEDIAL W/ ORK ! ALTERING CASING
TEMPORARILY ABANDON COMMENCE ORILLING OPNS. ! PLUG AND ABANDONMERT |

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AnD CEMINT JOB |

ornen  Perf. und acidize to increase prod. 'x

OTHER ) i

17. Describe Proposed or Completed Operations (Clearly state ai! pertinent details, and give pertinent dates, including cstimuied date of starting an eroposed
work) SEE RULE 1103,

1-7-70 - Moved in rig - killed well w/125 bbls treated ‘resh water - lowered tubing - installed
BOP - pulled tubing. Balled frac sand - rigCollough perf. 43" casing w/ 3 1/8" Seleet Fire
Densijet gun @ 612933=37=48-7T1=76=78~82 and 84. By Sonic log - logged perfs. in place o.k.
Ran tubing and packer. Left swinging. DoWell treated perfs. 6129=6134 w/1500gals. 156 NE,
Used 16 ball seslers and balled out. Unseated packer, raised and set tublng bottomed @ 5810.
Dovell seidized perfs. 5829=6184' w/2000 gals., 15% NE. Used 10 ball sealers and all ten

balls hit. Well flowing - 24 hour potential ending at 2 pem. 1-18-70. Flewsd 153 EO,

66 BW - GOR 2185/1.

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief,

7

e /(,,\ 2 /L«_i_e/u.z,,,\ Ass't District Superintendent =  1=19«70
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