STATE OF NEW MEXICOD
ENERGY ano MINERALS DEPARTMENT

ne. 87 CeCird ALCLIVED O‘-- CONSERVATION DlVISlON

OISTRIBUTION - P.O.BOX 2088 Form C-103 -
SANTA FE SANTA FE, NEW MEXICO 87501 Revised 19-1-78
:'::a’ 5a. Indicate Type cof Lease

LAND OFFICE State m Fee D i

OPERATOR 5. State Ofl & Gas Lease No.
APT 30-025-29246

oo wor wne 1 gonSSNORY NOTICES AND REPORTS ONWELLS. .. \\\\\\W
UST **APPLICATION FOR PERMIT —"* (FORM C-101) FOR SUCH PROPOSALS.} voIr.

7. Unit Agreement Name
w0
weLL weLL OTHER-

. Name ol Operator

8. Fam or Lease liame

Sun Exploration & Production Co. Cooper G

.. Addreas of Operator 9. Well No.
P. 0. Box 1861, Midland, Texas 79702
i, Location of Well 10, Field 00!, 11
UNIT LETTEAR K . ]980 FELY FROM THE SOUth ]980 %a Endr%ns.l Y vaa%es

— LINC AND _ FEET FROM

e seenol] e 288 I \\\\\\%
\\\\\\\\\\\\\\\\\\\\\\\ 1s. ae;;g;n (;l:owGul;Ilcxher DF, RT, GR, etc.) 12. LCeo;my \§§§§Q

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

\

SUBSEQUENT REPORT OF:

PCAFOAM AEMECIAL WORK [:] PLUG AND ABANDON | REMEDIAL WORKX D ALTERING CASING
s

TEMPORARILY ABANDON g COMMENCE DRILLING OPNS, PLUG AND ABANDONMENT D

PULL OR ALTER CASING CHANGE PLANS I CASING TEST AND CEMENT JQB

oTHER Request extension on permit to drillfX]
ovuen _

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 17109,

Sun request an additonal 6 months extension on their permit to drill form C-101
approved 5-6-85 and expired 11-6-85.

Also, do you have State Lease Number for this well?

[

) _w
ot oprp Vi

L pires & Months From Approval
Uate Unless Dritling Underway.

Thanks _
18.1 hereby certify that the information above is true and complete to the best of mv knowledge and belief ;.
sy R ‘ A/C915-688-0375
s —< /j
srcwes lid2 oty =< - ‘4%25 riree Sr. Acctng. Asst. oare, 11-14-85

Bddte W SoagA. T -
APPROVED BY alg (2( Gas in&péifdl?" TiTLe D”':NOV 1 8 ]Bba

CONDITIONS OF APPROVAL, IF ANY:




