I— —.( COPIES RECEIVED Form C-103
. . Supersedes Old
H . ‘TR TI10
- “TRIBU N C-102 and C-103
| T - FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FiLE )
U.5.G.5. Sa. Indicate Type of Lease
LAND OFFICE State Fee D
OPERATOR 5, State Ol & Gas Lease No,
‘{"\
SUNDRY NOTICES AND REPORTS ON WELLS \\\\ <§
(DO NOT USE THIS FORM FOR PROPOSALS YO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE *TAPPLICATION FOR PERMIT —** (FGRM C-101) FOR SUCH PROPOSALS.} \\ \
i. 7, Unit Aqreemcnt Name
ofL GAS
WéLL @ WELL D OTHER~

2. Narn.e of Cperator

Supron Energy Corporgtion

8. Farm or Lease lName

Superior State

3, Address of Gperator

10300 North Central Expressway,

Dagllas, Texas T5231

9. Well Ho.

4, Location of Well

J . 2 68,1

UKIT LETYER

o¢. |

FEET FROM THE North LINE AND 1993, 8 FEET FROM

1
E Easb LINE, SECTION____?)___—TOWNSH]F__:LQS______RANGE ')EI: NMPM,

10, Field and Pool, or Wildcat

send ”OlPCSWE
AN

NN

LAY

15. Elevation (Show whether DF, RT, GR, etc.)
4002.5 GR

12. County

T.ea

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

REMEDIAL WORK

[
L]

CASING TEST AND CEMENT JOB D

PLUG AND ABANDON |

[]

COMMENCE DRILLING OPNS.

CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT [—_]

L]

]

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

Proposed work will involve perforation the Wolfcamp intervals 10,270'-10,278"

KB, 10,412'-10,417' KB, 10,421'-10,431' KB, and 10,434'-10,L45" KB.

The new

zones

will be stimulated with L4000 gals. of Halliburton's MOD 202 acid containing 750 SCF

of nitrogen/BBL of acid.

The well is now producing from Wolfcamp perfs 1

Anticipated starting date for the work is May 1°,

0,456'-10,476"

1980.

16. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

siono /04’1«/ // //1 (///an/

TITLE QOperations Assistant

Aprii 28, 1980

DATYTE

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:

TITLE

MAY 71580

DATE




