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M OIL COWS. COMMISSION

Drawer DD
Artesia, NM 88210
Form 9~331 Form Approved.
Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES s LEASE _ —
DEPARTMENT OF THE INTERIOR NM_0366497 :
GECQLOGICAL SURVEY 6. |F|NDIAN.ALLOTTEE,0R 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 2 different
reservoir. Use Form 9-331-C for such proposals.)

8. FARM OR LEASE NAME

Lol [ 8s Superior Federal
well well other 9. WELL NO.

2. NAME OF OPERATOR 1 :
TXQ Productian Corn 10. FIELD OR WILDCAT NAME

3. ADDRESS OF OPERATOR Undes (Wolf¢amp) :

- idland, TX 79701 | 11. sec., T R, M., OR BLK. ANDSURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA :
befow.) 8., T-20-S, R-29-‘7‘ .
A11" ?LolgFgch):D 11N6TSE(;VE§L & 1980 FEL 12. COUNTY OR PARISH| 13. STATE ¢
A ) . K Lo
AT TOTAL DEPTH: Eddy : B

14. AP! NO. -
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, :
REPORT, OR OTHER DATA

15. ELEVATIONS (SHOW DF, KDB AND WD)

3279 GL
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 2
TEST WATER SHUT-OFF [ O .
FRACTURE TREAT ] O T Ce s
SHOOT OR ACIDIZE O X RECEIVED BY o
REPAIR WELL D D (NOTE: Regort results of multiple completnon or zone
PULL OR ALTER CASING [ l MAY 03 1984 - chfrse on Form 5-330) i
MULTIPLE COMPLETE J O , _— : S -
CHANGE ZONES O Y P
ABANDON®* O O 0. C.D.
(other) ARTESIA, OFFICE

17. DESCRIBE PROPQOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,

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

4/4/84 CIBP set @ 11,050'., Cap w/35' cmt. Set pkr @ 9990" _Tested to 4000#,
OK. Perf 1®,109-10,114, 10,121-10,131. Unset pkr. Spt 250 gal 157 HCL w/add
@ 10,131. Set pkr @ 9990'. Test csg to 1000#. Reset pktr { @ 10,131". ‘Tested
tbg to 4000#, OK. 4/7/84 spt 250 gal acid. Reset pkr @ 9958'5 4/9/84 dcdz
w/5000 SCF N2 pad & 3500 gal 157 HCL w/add w/500 SCF NZ/BBL w/6o BS S.. _.'Flwg
on 16/64". 4/10/84 SI WO Eval.” '

o R RECORD s "
ACCErTED/!’g/,D o -

MAY 11984

Subsurface Safety Valve: Manu. and Type Ft.

18. | hereby cemfy that the fortigoing is true and correct co R -
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