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D. LEASE DESIGNATION AND SERIAL NO.

L. C, 061716

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir,
Use “APPLICATION FOI! PERMIT—" for such proposa.s.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

oIl GAS @
WELL WELL OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

THE SUPERIOR OIL COMPAMNY

8. FARM OR LEASE NAME

Government 134

3. ADDRESS OF OPERATOR

P, 0O, BOX 71 CONROE TEXAS 77301

9. WELL NO.

1

4. LOCATION OF WELL (Report location cleariy and in eccordance with any State requirements.®
See also spuce 17 below.)
At surface

1980' FNL & 660' FEL of Section 12

10. FIELD AND POOL, OB WILDCAT

Washington Ranch(Morrow

11. SEC., T., B., M., OR BLE. AND
SURVEY OR AREA

Sec 12, T-26S,R-24-K

14. PIRMIT NO. 15. ELEVATIONS (Show whether DF, RT, Gz, ete.)

RKB: 3879

12. COUNTY OR PARISH

Eddy

13. STATE

New Mexico

16.

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

KOTICE OF INTENTION TO: SUCBSEQUENT REPORT OF:

PCLL OB ALTER CASING (
i

“TEST WATER SHUT-OFF WATER SHUT-OFF

—
FRACTURE TREAT ! MULTIPLE COMPLETE

EHOOT OR ACIDIZE ABANDON®

_ l__

CHANGE PLANS

BEPAIR WELL

FRACTURE TREATMENT

SHBOOTING OR ACIDIZING !
(Othery _Shut-in Notice

" BEPAIRING WELL
-- ALTERING CASING

ABANDONMENT®

]

{Other)

(NoTE : Report results of muitiple completion on Weall
Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROIOSED OR COMPLETED OPERATIONS ((learly state all pertinent details, and zive pertinent dates. including estimated cdate of starting any
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

Subject well has been shut in since 5-21-75 due to expiration of sales
contract. Additional testing is required to determine feasibility of

installing compression facilities when weather permits. These compression
acilities will be necessary after another sales contract is negotiated.
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