Form 3160-5
(November 1983)
(Formerly 9~331)

DEPARTMENT OF THE INTERIOR vers uce)

Form approved.

Budget Bureau No. 1004-0135

UNIT.  STATES = 8mWim IN TmIpldC .|  Expires August 31, 1985

5. LEASE DESIGNATION AND SBRLAL NO.

BUREAU OF LAND MANAGEMENT ="~ "0 5357y _NM-17095

SUNDRY NOTICES AND REPORTS ON WELLS

6. LF INDIAN, ALLOTTEE OR TRIBE NAME

Do not this form for proponals to drill or to deepen or plug back rvolr.

¢ we Use “APPLICATION FOR PERIIW&‘

1. ¥ L 7. UNIT AGAECMENT NaMB
oL cas k -

wELL wBLL OTHER i

2. MiME OF OPERATOR

The Superior 0il1 Company

Ay

o pome S. PARM OB LEASE NANME
Government "D"

3. ADDAESS OF OPERATOR

At surface

660 FN&FEL

9. wBLL MO.

9 Greenway Plaza, Suite 2700, Ho& ton,ﬁlﬂ_;_llmi;._ﬁ,s, 10

4. LocaTiOX OF wELL {(Report Tocation clearly ané in accordance with any State requirements.® 0. FiELD
See also apace 17 below.) 1,

AND POOL, OR WILDCAT

Y OR ARBA

Sec. 12, T-21S, R-27E

14. PERMIT XO.

16. =wzvaTioNS (Show whetker o2, =T, G2, i)

12. cOONTY O3 PazisE] 18 STATE

16.

TEST WATSR SEUT-OFF

FRACTURE TREAT

3189 GR Eddy NM
Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICRE OF INTENTION TO SUBSBQUBNT REPORT OF :

SRBOOT OR ACIDIZE

REPAIR WELL
(Otber)

PCLL OR ALTER CABING WATER BBOUT-OFEF

MULTIPLE COMPILETE PRACTURE TREATMENT
ABANDON® SBOOTING OR ACIDIZING

CHANGE PLANT

(Other) Casing

REPAIRING WELL
ALTERING CABING
ABANDONMENT®

Nott : Report results of multipie
ompletion or Reconapletion Report

ecompletion on Well
and Log form.)

17. LESCAIBE IMROPUSED OR COMPLETED OPERATIONE (Clearly state ali
If well is directionally drilled. give s

proposed work

nent to this work.) *

9-16/18-85
9-19-85
9-20-85

Drlg
TD 12% hole, RIH w/67 jts 8-5/8 24# K55 ST&C csg

cmt on btm @ 2708 w/1200 x Lite (2172 cu ft)

(396 cu ft), circ 30C x, est hole wo 42%, WOC.
Test csg 1000%#-30 mir-OK, WOC 18 hrs, Drlg new form.

pertineut detalls. and give pertinent dates, {ncluding estimated date of starting an
ace locatiuns and measured and irue vertical depths for all markers apd gones perti-

.

w/6 centl,

+ 300 x Class C

18. 1 beredby certify

the foregoing is correct

MOBIL PRODUCING X & NM., INC 9-27-85
BIGNED 1TLE S ACENT FOR THE SUPERIOR DIt COMPANY DATS
(This space for Federal ora‘be ofice use)
R ST ST
APPROVED BY _ '~ e s - TITLE DATE

CONDITIONS OF APPBOVAL.X:’Z 5‘2{ :

PSR S S R e SR AR
Title 18 U.S5.C. Sechion 1607, -makes it 2 erime for‘any person knowingly and willfully to make to any department ur &8gency of the

o LR

rl

3
i b

i

#Gee Instructions on Reverse Side

United Stsies uny false, fictitious or frauduient statements or representations 8s to any matter within its jurisdiction.

¢’

“-Avalon-Bone Spring, East

11. 85C., T, R, M, O BLK. AND
SUAVE



