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ta. lnaicate Type of Lease

Stote D Feoe

S, State Cti & Gas Lease No. I

SUNDRY NOTICES AND REPORTS ON WELLS

{00 NMOT USL THIS FORM FCil PROPOSALS TO DRILL OR TC CELEPLN GR PLUG BACK TG A DIFFITRINT RESCRVCIR,

118
weiL

GAS

USL **APP, iCATION FOR PERMIT " (FORM C-101) FCA 3UCK PROPCSALS .|
@ WLl

OTHEIR-

7. Unit Agreement Name

. Name ol Operator

8. Farm or Lease lame

Sun Exploration & Production Company J.A. Akens
i, Aadress of Operator 9. Well No.
P.0. Box 1861 Midland, Texas 79702 1t

4. Location ot well

vt eerven D, __gs_lg__rtzr FAOM THC é.gg_t,h__ Ling Aub—l_é_s_g__ FLCT FAOM |

T™E East LINE, s:cnou.__ﬁ__’rowusnn 218 rnance 36AF

LECLIVIN

10, Fieid and Pool, or Wildcat

15, Elevation (Show whether DF, RT, GR, etc.)
3543.3' GR

Lea

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

.

PERFORM RIEMEDIAL WORK D

.

REMEDIAL WORK

TCMPORARNILY ABANDON COMMENCE DRILLING oFNS,

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENRT JQB

ormen PEYT, Tubb,

&iidize and Frac

SUBSEQUENT REPORT OF:

ALTERING CASING

J

PLUG AND ABANDONMENT D

oTHER

]

n

i7. Describe Proposed cr Completed Operattons (Clearly state ail pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1f03,

Surf. Commingling Order PLC-77

6/15/88  Perf'd Tubb Set IV 6474-6583', 1 JSPF, (22 holes) 22.5 gram (.53 EH)

6/16/88 Acidized Tibb perfs 6474-6583', w/2500 gals 15% NEFE HCL acid

6/17/88  Frac'd Tubo & Drinkard perfs 6474-6760' w/100,000 gals Terra frac TD-4,
42,800 gls CO2 & 174,000# 20/40 Brady Sand

6/22/88 = Set 2-7/8" tbg and pkr at 6364'

6/24/88  Flowing 24 hrs. 115 BO, 276 BLS, 1137 MCF, 25/64" choke, 450# TP 42°

API gravity corrected at 60°F,

i8.1 hereby certi{y that the information above is true and complete to the best of mv knowledge and belief,

s1amED CA 0, wree - Accounting Associate oaee 1/5/88
— Pael g
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CONDITIONS OF APPROVAL, IF ANY:




