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UNITED STATES 5. LEASE S Tie W
DEPARTMENT OF THE INTERIOR __LE-054667 =7 =n
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIB |
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGRE‘E’,.‘"EN:T.;NAMR §
(Do not use this form for proposals to drill or to deepen or plug back to a different ?H =S :," ©
reservoir. Use Form 9—-331—C for such proposals.) 8. FARM OR LEASE-NAME 3 g
1. oil g &8s m@mwy'%iéiﬁ' g2 <
well LA well ather 9. WELLNO. 558§ = =
: O 3 - o
2. NAME OF OPERATOR 2 2% 1 F
Sun Exploration & Production Co. 10. FIELD OR WILDCAT NAME ~ ©
3. ADDRESS OF OPERATOR Langlie-Mattix <~ ¢ =2%
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  Sec.=33, T-25-§,7 =
below.) . ~R-37-F, Unit fty F 2232
AT SURFACE: 1980' FNL & 1980° FWL 12. COUNTY OR PARISH| 13. STATE 3
: LR N T
AT Tomat b INTERVAL: o1y 30573794 _lea New ‘Mexico
~3174' 1n 14. API NO. R EEE
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, SRSz 3 g9
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
3008' DF 25 :

REQUEST FOR APPROVAL TO:
TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL
PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*
(other) Test downhole equipment
Well TA*'d

SUBSEQUENT REPORT OF:
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ompletion or

1993 :

rting any
measured and true vertical depths for ali

MIRU wo rig. POH w/ rods.
RIH w/ bit & csg scraper on
POH w/ WS, bit and scraper.
RIH w/ RBP, RDG pkr on WS.
Set RBP at 3020'. Set pkr at 2970'.
Rlse pkr and load an
Test csg to 500 psi. :
If Teak is found, isolate by moving pkr to various de
NOTE: Inhibit water w/ 10 gal/100 bbl KW-79

proposed work. If well is directionally drilled, g
markers and zones pertinent to this work.)¥ =

Install BOP. POH w/ tbg.
2-3/8" WS. CO hole to CS.
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Test RBP to 500 psi
nulus w/ inhibited produced water.;
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Subsurface Safety Valve: Manu. and Type
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18. 1 hereby certify that the foregoing is true and correct
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*See Instructions on Reverse Side )
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