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Sa. Indicate Type of Leaso

State D Fee D

S, State O

& Gas Leose No.

SUNDRY NOTICES AND REPORTS ON WELLS

(OO NOY USCE TMIS PORw F:R PRCPOSALSY TO CRILL OM TO LEEPEN CR O UG BACK TC A DIFFEALCKY RESEAVDIR,

USE CTAPPLICATION FOR PLaMIY ' (FGRM Co101) FOR SLCH PRAOGPOSALS.)

oL Gas []
weLe wiLL CTHEIR-

7. Unit Ajreement Name

2, Name ol Operator

Sun Exploration & Production Co.

8. Fam or Lease liame

Lynch Christmas

PO

3. Address of Operator

P. 0. Box 1861 - Midland, Texas 79702

9. Well No.

4

4, Location of ¥aell

UKIT LETTYER L - . 440 FELT FROM THE ____N_______ LINE AND_&_ FLET FROMm

w LIKE, SECYION 1 TOWNSHIP 22 RANGE ?7

NMPM,

10. Fleld and Pooi, or Wildcat

\l

“\
NN
NN

:}\\\\\\\\\\\\}&‘§N 1S. Elevation (Show whether DF, RT, GR, etc.)

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

PLRFORNM REMIDIAL WORNK | PLUG AND ABANDON D REMEDIAL WORK
TEMPORARILY ABANDON COMMENCE ORILLING OPNS.

PULL OR ALTER CABINCG | l CHANGE PLANS [:] CASING TESY AND CEMENT JQB3

O]

m

orwen_Cellar Inspection

ALTERING CASING

PLUG AND ADANDONMINTY

L]

By

orwea ]

17. Describe Propesed or Compietod Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

Dug out cellar to expose csg heads. .
Surface csg. cmt. circulated.
Int. csg. 2" H.P. line to surface w/valve.
Prod. csg. Blinebry flow w/valve.
A1T Tines to surface marked for identification.

Inspected 3-28-83 by R. M. Castleberry "0.C.D."

18. 1 heretiy certily that the informstion above is true and complete to the best of mv knowledge and belief.
\
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Foreman

DAYC

4-5-83

R

APFRAOYID BY

OIL & GAS INSPECTOR

DAYC

APR 13 1983

CONDITIONS OF APPROVAL, IF ANY)



