STATE OF NEW MEXICO Y T
ENERGY N0 MINERALS DEPARTMENT

we. o7 Cosiis acttives OlIL. CONSERVATION DIVISION

DISTRIBUTION P, O. BOX 2088 Form C-103 -
SANTA FE SANTA FE, NEW MEXICO 87501 Revilsed 10-1-73
:':Z . 5a. Indicate Type of Lease
LAND OFFICK ' State’ m Fee D
OPERATON API No. 30-025-28509 S. State Otl & Gas Lease No.
. + A-983
SUNDRY NOTICES AND REPORTS ON WELLS | NN
o wov vae vuig [ontd SR TR SR LRI TSR L SRR TR s prent acacavor. \‘\\\\‘\\\\\\\\\\\\
1. 7. Unit Agreement Name
v J “w.d J— Water Injection Well
2. Name ol Operator ‘ 8. Farm or Lease liome
Sun Exploration & Production Company State "A’ A/C-3
3. Address oi Operator . 9, Well No.
P. 0. Box 1861, Midland, Texas 79702 10
4. L.ocation of Well ’ . 10. Field .cmd Pool, or Wiidcat
UMIT LETTER G . 1345 FELT FAOM THC __N_O_Y‘;th___ LINE AND_]_4._8.9—— FELT FROM La'ng] ie Mattix Seven
East 10 . 23-5 36-E \
we =82 wwme,secrion Y Towmswrs RANGE TV IVN
\ \
15, Elevation (Show wAether DF, RT, GR, etc.) 12. County \\
Y ™ oz 13 NN

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
’(I'M’M Ilh;lDIAL WOAK [:] PLUGC AND ABANDON D REMEDIAL WORK D ) ALTERING CASING E
w_‘,,malAllLV ABANDON [—_‘ COMMENCE DRILLING OPNS, EJ PLUG AND ABANDONMIENT E
PULL OR ALTER CASING d CHANGE PLANS D CASING TEST ANO CEMENT Q8
' OTHER D
OTHER D .
Unorthodox location - Water inj. well.

17. Describe Froposed or Comple!sd Operations (Clearly state ail pertinent details, and give pertinent dates, including estimated date of starting any proposec
work) SEE RULE 1109,

Administrative Order NSI - 1772 datad 19-?9;23 (to drill)

Orcer No. WFX-522 aateq - 1-Z-24 (3 inject:

RS

Spudded at 6:45 p.m. on 2-6-84
Don-sdt AN s-578" Uit SET AT 4570 CMIttow/27E i oL CMTU CIRC'D 60 SX.

2-17-84: RAN 5-7/2" CSG SET AT 3800', TC © 37
WITH 200 SX 50-50-"C" & POZ. NO CMT
379

TEMPERATURE SURVEY FROM SURF. to 3

57. OMT'D WlITH 650 SX LITE CMT, TAILED IN
CIRC' D LOST & REGAIN CIRC TWICE. RAN
7. C’ 2750'. TD 3800'.

v

FPRGop -300 #

18.1 hntby certify that the informstion apove is qu swd complete 10 the best of mv knowledge and belief,

-u-um j / ;- yivee _Sr. Accounti nq. ASSi stant DATE 2'2§'84 -
ORIGHNAL SiiieED sﬁnnﬂr SEXTOM ‘ FEB 2 ?W

DISTRICT | SUPBRVISOR |

APPROVED BY . TITLE OATE

CONDITIONS OF APPROVAL, IF ANY:



//‘\,



