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O C D 7. UNIT AOREEMEBNT NAME
o1, naAn . C. D,
wrLl E] wrLL ornex ARTESIA, OFFICE -
Z. NAME OF OFERATOR 34. Ares Code & Phona No.| 8. FaRM OR LBASE WAME
ion of Delaware (214) 528-5898 Superior Federal
3. ADDRESS OF OPERATOR 9. wBLL Ko, N
3131 Tixrtle Creek Biwd., Ste. 400, Dallas, TX 75219 9
1. ocatiox or wELL (Report location clearly and In accordance with any State requirements.® T 7 TTIT10. FiRto AND PoOL, OR WILDCAT
!A;:e.:l:;».::nc- 17 below.)

East Burton Flat
11, ssc, T, R, M,, OR BLK, AND
SURVEY OR ARNA

Sec. 1,T20S, R29E

1830 FNL & 1980 FEL

14, remait No. I 16. ELEVATIONS (Show whelher OF, WY, OR, ¢ic.) T 12, COUNTY OR PARISH| 18, #TATE
30-015-26590 | 3317 Ground * Eddy 0
le. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE 0F INTENTION T0: AUBSEQUENT RBPORT OF:

TEST WATER RHUT-OFF PI'LL, OR ALTER CASING -:I WATER KHUT-OFP — . BRETAIRING WEBLL

FRACTURY TRVAT MULTIPLE COMPLETE __x_ FRACTI'RE TREATMENT — ALTERING CASING

RILOOT OR ACIDIZNY ABANDON® __! KRUHOOTING OR ACIDIZING | ABANDONMENT®

REFAIR WELL CHANGE TLANE . _l tomery Testing :

{NoTx : Report results of muitiple completion on Wel)

__._tOther) e L o d ... Completion or Recowpletion Report and Log form.)

17, m:ar;l;o: FNPONED v-m ('n.\ll‘l.':‘l’i:l; di'r:uulo.\n (('flrnrly ﬂulr-ull pertinent drull;‘. and zive pertinent daten, fucluding estimated date of startiag an

proposed work. Il well is dircctionally drilled, give subsurface locations and measitred and true vertical depths for all markers and soues lm'tf:
nent to this work.) *

Tested Atoka thru perforations 10961-11233. Well flwd 3030 MCFPD/72 BCPD/ trace wtr w/1250 psi FIP thru
20/64" choke. 18 hr STTP - 4250 psi.

Tested Strawn thru perforations 10770-10824. Well flwd 845 MCFPD/ 12 BCPD/ 12 BWPD w/200 psi FIP thru 2"
meter run w/ 1.5" orifice plate. 36 hr SIBHP — 4889 psi/ SITP - 3700 psi.

Tested Strawn thru perforations 10624—-10672. Well flwd 1785 MCFPD/ 96 BCPD/ trace wtr w/ 925 psi FIP thru
20/64" choke. 48 hr STBHP - 3833 psi/ STIP — 2800 psi.

Set 5-1/2" Lok-Set packer w/sliding sleeve closed at 10859'. Well is dual cmpletim..w/Atoka.perﬁoratJ:.ms
10961 - 11233 producing thru tubing and Strawn perforations 10624 — 672 and 10770 — 82 Shut-in on tubing

[

* Corrected ground level elevation is 3317. Previous filings were incorrect.
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