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$a8. Indicate Type of Lease
State

Feo ]

S. State Otl & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{DO MOT USEL TKIS PORM FOR PAOPOSALS TO DRILL OM TO CELPEN OR PLUG BACK TO A DIFFERENT RESCRVOIR,

AN

e
! o

USE "TAPR CATION FOR PLRMIT ~** (FORM C-101) FOR SUCH PROPOSALS.)
.
me [

GAS

wiLL OTHER-

7. Unit Agreement Name

O
2. Name of Operatar
Sun Exploration & Production Company

B. Farm or Lease lName

J.A. Akens
, 3. Addreas of Operator 9, Well No. ’l
P.0. Box 1861 Midland, Texas 79702 14
{ 4. Location of Well 10, Field and Pool, or Wildcat
’ UmIT LETTER W 908 FEEY FROM THC M__ LINE Anb_.__l_s.i._ FECT FROM Hardy Drinkard
l ™e EaSt LIRE, SECTION 3 TOWNSHEIP 218 RANGE 36E NMPM
| —_— . —_— .

1S, Elevatton (Show whether DF, RT, GR, ete.)

WN 3553.1

Lea

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: ’ SUBSEQUENT REPORT OF:

PLAPORIM REMEDIAL WORN D

TCMPORARILY ABANOON

PULL OR ALTER CASING

REMEDIAL WORK ALTERING CASING

PLUG ANDO ABANDON D D

O]
O

COMMENCE DRILLING OPNS, PLUG AND ABANDONMENT D

CHANGE PLANS CASING TEST AND CEMENT JQB .

OTHIR

OTHER

]

]

17. Describe Proposed or Completed Operations (Clearly state all pertinent
work) SEZ RULE 1103,

3/24/87
3/25/87

3/27/87

Spudded @ 2:00 pm 174" hole.

Ran and cemented 9 jts, 13-3/8", 48# H-40 STC csg. CS @ 416'. IF 374.
Cmt'd w/425 sks "C" cmt w/2% CC. FP 350-700#. Circ'd 60
7% hrs NU WH & BOP, 1/2 hr test blind rams to 6004/

Ran & cmt'd 64 jts 8-5/8" 24# K-55 STC csg, CS 2700',
cmt'd w/800 sks pacesetter Tite + 10% salt, 1/4#/SK ce
300 sk "C" cmt + 2% CaCl12, FP 650-1400, WOC 7% hrs.

u

details, and give pertinent dates, including estimated date of starting any proposed

sks to pit, 6 hrs WOC,

FC 2661', circ 1/2 hr,
110 flake, tailed in with

i8.1 hereby certify that the information above is true and complete to the best of mv knowledge and belief.
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ROVAL, IF ANY:



