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SUNDRY NOTICES AND REPORTS ON WELLS

Do mot wae this form for propossls to drill or to deepen or plug back to a &iffzrent reservolr.
¢ Use “AP‘ CATION FOR ’ERKF‘N‘: fLor nne&,p_royc‘ul.!

€. IF INDIAN, ALLOTTEE OR TRIBE NAMK

," § 7. URIY AORRENENT NAMEB
[ 1} 8 Al
wELL wsLL OTEER - .
3. maMs OF OPSRATOR ; E 1t i Y. S PAEW OB LBASE NAME
The Superior 0i1 Company ! B vouem Government “D"
9 Greenway Plaza, Suite 2700, Houston, TX 77046 ‘i 9

4. Location oF sELL (Report location clearly 208 Ip sccordabice witk any State.requirements®
:ete also space 17 below.)
surface :

330 FNL & 2310 FWL

10. FISLD AXD POOL, OB WILDCAT

‘" “Avalon-Bone Spring, East

11 #8C., T, .. M_, OR ALK, AND
STRYET OR AMBA

Sec.1? , T-21S, R-27E

14. PERMIT NO. 15. BLEVATIONS (Show whether DF, BT, OB #tc.) 12. COONTY Oa PARISE| 13. STATE
' GR - 3210 Eddy NM
1e. Check Appropnate Box To Indicate Nature of Nofice, Report, or Other Data
MOTICB OF INTENTION TO: BUBSDQUEBNT SRFORT OF :
TEST WATER SBEUT-OFP PTLL OR ALTER CASING WATER SRUT-OFF BEPAIRTNG WELL
FRACTURE TBEAT MULTIPLE COMPLETE PRACTUBE TREATMENT ALYERING CASING
SMOOT 0% ACIDIXS ARANDON® SROOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANE (Other) Casi ng X
}‘Nm: Report results of multiple completion on Well
(Otber) ompletion or Recompletion Report and Log form.)

17. DLEECRIBE IFROIOSED OR COMPLETED OPERATIONT (Clearly state all pertinent details, and give pertinent dates, focluding estimated date of starting any

proposed work. 1f well is directionally drilied, give ace locativns and measured and irue vertical depths for all

nent to this work.) ¢

markers and gones perti-

10-14-85 , TD 7-7/8" hole, logged.
10-15-85 RIH w/19 jts 5%" 14# K-55 ST&C csg w/cent]l 1-10', TOL @ 2360, cmt
on btm @ 3200' w/175 § "C" neat (231 cf), circ 30 mins, RELEASE

Hillin Rig #9.

18. I bersby ocortify t the foregolng tr, & correct
w WOB:L PRODIICING TX & NM. INC
81G TITLE RS ASENT FOR THE SUPERIOR Ot COMPANY

parw _10-22-85
(This space for Federad Vlu ofice wae) -
/@zm’ EECOED TITLE DATE
¥ JFAPPRbYAX TF AN :
e
N0Z0%
- —
|
Ny 1 1984 ®Gee Insiructions on Reverse Side
T; S Section, 1PPE. it a crime for any person knowingly and willfully to make to any department ur agency of the
uﬁ&éiﬁ‘eﬁn ﬁf: d, flétifious—or fraudulent statements or representations 8s to any matter within its jurisdiction.



