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5a. Indicate Type of Lease

U.S.G.S. [ B o i
’ ' State D ree @

LAND OFFICE

5. State Cil & Gas Lease No.

OPERATOR |

| SUNDRY NOTICES AND REPORTS ON WELLS _ ‘\\‘\\W
(20 897 use 113 rony Fin PRorossLs 1o DAILL oR To DEEPEN 9% P08 BACK TR X pirreRent Reseavom. N

7. Unit Agreemern! MName
olL E GAS |
WELL WELL [ ! OTHER-
2. Name =f Tgerator 8, Farm or Lease Name

Sun 0il Company J. A. Akens

3. Address of Operator 3. Well Nc.

P, Q. Box 2792, Odessa, Texas 79760 9

4, Locaticn of Well 10. Field and Zcol, or Wildeat

UNIT LETTER u . QQO FEET FROM TKE _L.as:h___‘i LINE AND M‘jﬁ_ FEET FRCM | Oil Center Bline

DA I\

e Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM RIMEDIAL WORK D PLUG AND ABANDON D REMED!AL WIRK D ALTZRING CASING D
TEMPORAR!I!LY ABANCON D COMMENCE THIL_ING OPNS, D 2LUG AND ABANDONMENT [:)
PULL DR ALTER CASING D CHANGE FLANS D CASING TEST AND CTEMENT JCB D
QOTHER D
oTHER workover ]

17, Deszrire F'roposed or Completed Operations (Clearly state all pertinent details, and give pert.neni detes, including estimated date of starting any proposed
work) SEE RULE 1103,

Kill well with brine, pull tubing, insta:1l frac cmnections, pump gelled brine L 33 BPM.
Check perfs., frac perfs. w/25,000 gal. gelled .rine w/lif# 20-40 sand/gal. *lush with
7000 gals. gelled brine., Swab well in.

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

SIGNED f;)% : TITLE __ﬂga_&p_exig&m;__:_egﬁ__ DATE 9/28/67
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