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1.
Cas
wEeLL

[-11%
weLL

USL 'TAFPLICATION FOR PLANIT _0F

2. Name ol Operator

CTHIR.

7. Unit Agreement lian

8. Fam or Lease [vame

Sun Exploration & Production Co. Boyd
3. Address of Operator g, well No.
' P.0. Box 1861, Midland, Tx. 79703 3

d Location of Well
A . 660
East 23

LINE, SECTION

UMIT LEYTLR

THE TOWNSHIP

i
I
1
|

FEET FROM ThE __N.Q_LL LINE AnD

22-S

10. Field and fool, or Wiidcat

Drinkard

FLET FROM

660

RANGE 37"E NMP M,

DN \\\\“

AT

3318' GR

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

12. County

Lea

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

NOTICE OF INTENTION TO:

FPCAFORM RUMIDIAL WORNK D

[]
0

TEMPORARILY ABANDON

PULL OR ALTEIR CABING CHANGE PLANS

Run Log

OTHIR

PLUG AND ABANDON D

O
x]

SUBSEQUENT REPORT OF:

(]

=

L

PLUG AND ABANOON MIKT { !

J

REMEDIAL WORK ALTERING CASING
COMMENTE DRILLING OPNS,
CASING TEST AND CEMENT 2QB

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dctes, including estimated date of starting ony proposcd

work) SEE RULE 1103,

MIRU Workover rig. Install BOP.

POH w/ 2-3/8" tbg.

RIH w/ 2-7/8" YB WS, RDG pkr and RBP. Set RBP above perfs at + 6240°,

PUH, set pkr at 6230'. Test RBP 1500#.

Pressure up 1000# on csg 6230-surface to test for suspected csg leak.

isolate csg. leak.
POH w/ tbg, pkr, and RBP.

Rig down, move out workover rig.
Rig up Schlumberger.
is 3000' to 6240'.
Rig down Schlumberger.

\

Run Compensated Neutron Log w/ collar locator.

If leak is indicated,

Interval to be logged

18. 1 hereby certify that the information sho\e is true and complete 1o the best of mv knowledge and belief.

SICNLD

TITLE

Accounting Assistant II

Jan. 7, 1983

DATE

e di
\
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CONDITIONS OF APPROV A, (R ANYL S{ioh

TIVLE

o JAN 17 1983

JAN 17 1983



