T e

Form 9-331 Form Approved.
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UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR L C 054668
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
(Do not use this form for proposals to drill or to deepen or plug back to a different
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
1. oil gas Farnsworth 4
well 0 well U other TA'd 9. WELL NO.
2. NAME OF OPERATOR 9
Sun Exploration & Production Co. 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Langlie Mattix 7 Rvs. Q. Grbg.
P. 0. Box 1861, Midland, TX 79702 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) Sec. 4, T-26-S, R-37-E
AT SURFACE: |nit Ltr "C" 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: 660! FNL & 2310' FWL Lea New Mexico
AT TOTAL DEPTH: 322 /'T} 14 APl NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
3002.2' DF o LAN
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: S
TEST WATER SHUT-OFF [ z“/

FRACTURE TREAT
SHOOT OR ACIDIZE
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REPAIR WELL ] | (NOTE: Report results of m’i‘ﬂllg’c m/gletion or zoneM
PULL OR ALTER CASING D D change on Form 9-330.) 'I; fg - =z
MULTIPLE COMPLETE O O ¢ =
CHANGE ZONES ] 1l Uisy
ABANDON* O ] S,
(other) yepair csg. leak and test }’{, - (’Q
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and g dates,

including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

10/20 MIRU

10/21 Dug out cellar to surface flange, install bull plug & ball valve.
RIH w/ 7" RBP & 7" Tenson pkr on 43 jts 2-3/8 tbg, set RBP @ 1288,
Pull 2 jts tbg dump 2 sxs SD on RBP test RBP to 500 psi ok. Raise
set pkr @ 139'. Load annuls & weld patch on bell nipple. Press test
annulus to 500 psi ok. Pmp dwn tbg & press csg to 550 psi for 30 min
w/ no leak off.

10/22 Press csg to 550 psi ok. POH w/ tbg & pkr. RIH w/ on-off tool on
2-3/8" tbg. MWash sand off RBP, release and POH & LD RBP & WS.
Well TA.

Subsurface Safety Valve: Manu. and Type _ e St @ _ Ft.
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