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%a. Indicate Type of Lease

State Fee D

5, State Ot § Gas Lease No.
L-6690

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOTY USE TMIS FORM FOR PROPOSALS TO DRILL ON YO DECPEN OR PLUC BACK TO A DIFFEACNT RESERVOIN,

AR

L 118
wiLL

CASB

3L **APPLICATION FOR PERMIT ~*° (FORM C- 101) FOR SUCH PROPOSALS.)
weut

D OTHER-
2. Name of Operator

Unit Agreement Name

J. M. Huber Corporation

8. Farm or Lease Name

Superior State

3. Address of Operator 9. Well No.
1900 Wilco Bldg., Midland, Texas 79701-4480 1
4. Location of Well 10. Fleld and Pool, or Wildcat
vuIT LETTER K ., 1980 reer rmom the _O0UER e awo 1980 ey pmon | Morton Wolfca
West 158 35E \\\\\
e LINE, SECTION TOWNSHIP RANGE NMPM,
N

15. Elevatjon (Show whether DF, RT, GR, etc.)
GR 4040

DANNNNANNN

12. County

Lea

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

venromu seseorns wons [ 0
[]

AEMEDIAL WORK

TLEMPORARILY ABANDON COMMENCE DRILLING OPNS,

PULL OR ALTCR CABING CHANGE PLANS CASING TEST AND CEMENYT JQB

Perf additional

OTHER

\

ALTERING CASING

[

PLUG AND ABANDONMENY D

Kl

Morton pay

OTHER

.

17, Desctibe Proposed or Completed Opetations (Clearly state all pertinent details,

and give pertinent dotes, including
work) SEE RULE 1103,

estimated date of starting eny proposed

7/26/84 Perforate additional Morton Wolfcamp pay with 2JSPF as follows:

10,352' - 360'; 363' - 367'

7/31/84 Return to production from gross interval 10,352' - 416'.

18. 1 hereby certify thal the information sbove is true and complete to the best of my knowledge and belief.

' (915) 682-3794
sicuco M Robert R.

Glenn y . District Production Manager oare August 1, 1984
CRelial oo Ly gy
ST et SEION AUG - 31984
APPROVED BY NN e 1] YIvee DATE

CONDITIONS OF APPROVAL, IF ANY)




