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Dec. 1973

UN. O STATES
DEPARTMENT OF THE INTERIOR
GIOLOGICAL SURVEY

RS AT SRS vy

Budpet Burcau No. 42-R1424 C\
5. . SE
NM-28172

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for prapesats to ¢rill or to decpen or plug back to a ditterent
ceservoir, Use Form 9-331-C for such gruposals )

1. oit
well

gas

D well
2. NAME OF OPERATCR

~_THE SUPERIQR OIL COMPANY .- ___

3. ADDRESS OF OPERATOR
~_P. 0. Box 39071, NMidland, Texas 79702 _
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.)
AT SURFACE: 1580' FSL, 660" FWL

KT TOP PROD. INTERVAL:
AT TOTAL DEPTH: Same

16. CHECK APPROF’WRIATE BOX TO INDICATE
REPORY, OR OTHER DATA

'NATURE OF NOTICE,

REQUEST FOR APPHOVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUTOFF [ ] ]
FRACTURE TREAT ] B
SHOOT OR ACIDIZE ] B
REPAIR WELL (] 0
PULL OR ALTER CASING [ -0 g
MULTIPLE COMPLETE ] ]
CHANGE ZONES ] (]
ABANDON*® x

(other) ?&Aprgratigngrﬂéggjgiona[E{

17, DESCRIBE PRGPOSED OR COMPLETED OPERATIONS (Clearly state all
including estimated date of starting any proposed work. If well is directionatly

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME
~ Delta Federal
9. WELL NO.

2
IO,FELDOR\WLDCATNAXk
~ Wildcat 7 o4t
11. SEC., T., R., M., OR BLK. AND SURVEY OR
AREA
Section 7, T25S, R26L
COUNTY OR PARISH| 13. STATE
Eddy ' New Mexico

APl NO.

12,

14,

ELEVATIONS (SHOW DF, KDB, AND WD)
3413.8 GR

15.

=
—_—— -3
T
NS T \ - .
o (‘:ﬁ{ RS DR
yit llh‘ . IR S U (\:.‘__ 4
} ‘-‘

¢

(NOTE: Repopt results o’ multiple completion or zcne

change or For{?i’—iBO\j BB‘Z

flu r C’.‘_.)

o r-+* . CERVICE
(rrn i 0T SR
seds ':,,"-?- ‘_r'l.‘_" ‘.;A;Vu
pertinent details,'f:"r‘xxd' give pertinent dates,
drilled, give subsurface locations and

measured and true vertical depths for all markers and zones pertinent to this work.)®

Set 100" cmt p ug at stub of

1. Cut off 7 5/8" csg @ approx 4200'-4300'.
7 5/8" csg.
2. Set cmt plug @ 1676' (bottom of 10 3/4" csg).
3. Set 50' plug @ surface w/25 sx cmt.
4. Weld on rarker, finish cleaning location.

Subsurface Safety Valve: Manu.and Type . . e S . Set@_ . Ft
18. Ih@b&em“ym the fcregoing is true and correct
SIGNED™ ,ﬁ';:,':% }" S pdimS—q e Prod. Supt.  pare 10-29-82
} SR VED
' ” (This space for Federal or State cff:ice use)
; NI N T e RN
APTROVED BY o =il iavid setygwer . DATE ..
CONDITIONS OFf APFROVELTITF ANK 100
AT 10 1982

2
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