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7. Unit Agreement Name
OTHER-

. Name of Operater

Santa Rita Exploration Corp. /

8. Farm or Lease Name

Superior State

. Address of Operator

P.O. Box 798,

9, Well No.

Artesia, New Mexico 88210 #1

4. Location of Well - 10. Fielc and Pool, or Wildcat
UNIT LETTER D 990  ,ier rnom . North e ane 290 ceer rmon [AYEESia Q GR SA
YN(&_L[NE.SECTIONLTOWNSHIP 18S RANGE 27E NMPM.,

AAAAANNN

15. Elevaticn (Show uhel};é?g..gT, CR, etc.) 1;3;; N ‘Q

16.

Check
NOTICE OF |

PERFORM REMEDIAL WORK D

[
L

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

Appropriate Box To Indicate Nature of Notice, Report or Cther Data
NTENTION TO: SUBSEQUENT REPORT OF:

PLUG ANC ABANDON D E]

D CASING TEST AND CEMENT JQB D

REMEDIAL WORK ALTERING CASiNG

[]

PLUG AND ABANDONMENT D

X]

COMMENCE DRILLING OPNS,

CHANGE FLANS

OTHER

17, Describe Proposed or Completed O
work) SEE RULE 1703,

11/1/83
93, 94,

Perf & acid job
rerations (Clearly state all pertinent details, and give pertinen: dates, including estimated date of starting any proposed

Perforated at 1934, 35, 36, 63, 66, 67, 68, 69, 75, 76, 77, 78, 79,

95, 2008, 09, 36, 37, 41, 42, 85, 86' Total - 24 shots.

Acidized with 2000 gals 15% NEFE.
Fraced with 40,000 gals 2% KCL water & 300 sxs 20/40 sand & 240 sxs 10/20 sand.

18, I hereby certify that the informstion

above is true and complete to the best of my knowledge and belief,

TITLE Production Clerk oare  Nov. 4, 1983
Crngimal s grew i
Laslio A. Clemznts md)
APPROVED BY TITLE Supervisor District H oare NOV a‘l

CONDITIONS OF APPROVAL, IF ANY:




