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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drili or to deepen or plug back to a different
reservoir. Use Forrm 9-331-C for such propasals.)

1. oil
well

gas
well

I O

other

2. NAME OF OPERATOR
The Superior 0il Comnpany

3. ADDRESS OF OPERATOR
P.0. Box 3901, Midland, TX 79702

4. LOCATION OF WELL (REPORT _OCATION CLEARLY. See space 17

below.
o eace. 660 FSL, 660' FWL, Section 10
AT TOP PROD. INTERVAL:

AT TOTAL DEPTH: Same

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF O
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)

SUBSEQUENT REPORT OF:

O]

0 o

0
[
Ll
O
O
O
[
n

Bone Spring Completio

5. LEASE .
NM- 0554(5")8
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
7. UNIT AGREEMENT NAME .
8. FARM OR LEASE NAME -
Government Y 10"
9. WELLNO. ~ - . I
1 PETI - T
10. FIELD OR WILDCAT NAME =, =~
Scharb (Bone: Sm"mq W(ﬂf)
11. SEC., T., R., M., OR BLK. ANDSURVEY OR
AREA : 5
Section 10 T19S R3oE
12. COUNTY OR PARISH| 13. STATE .
ea NM
14. API NO.
15. ELEVATIONS ( How DF KDB AND WD}

3795.9" GR

<

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all per‘tment detatls,,_and give pertment dates
including estimated date of starting any proposed work. If well is directionally drilled, gwe subsurface locatlons and
measured and true vertical depths for all markers and zones pertinent to this work.)* ..

Recap of Bone Spring Completion e f. L 5: “

‘e W -

9-29-83  WIH w/CIBP, lost tools, recovered tools, left CIBP @ 10 000" Set 2nd
CIBP 3 10,535' w/5' cmt on top. PBTD @ 10,530°. “Perf'd Bone’ Spring
thru 9429-9599 (total of 77 holes) w/4" gun, swabbed acidized w/4500 gals
15% Spearhead acid w/additives and 100 - 7/8": ba]] sea]ers,_ swabbed,
10-7-83  tested, 5I, WO frac equipment. - o
10-8-83  Frac'd w/90,000 gallons crosslink 20% HCL and add1t1ves. iSwabbed,
thru recovered TOad, ran production equipment, started well ppg..
10-14-83 24" X 11' X 26' nump. Tested thru 10-14-83. w111 Derf add Bone Snring.
Subsurface Safety Valve: Manu. anc Type Set @ - } 2 Ft.
18. | hereby certufy that the foregoing is true and correct ;‘ )
. 7 ]
SIGNED /- G.E. Tate mme Division Opr. Sudtare )
e , - " Z

APPROVED BY

- (Thi; space for Federal or State office use) - Lnt o

DATE -

i ks TITLE
CONDITIONS OF APPRoijNF AN’,WQMI SR

,{‘ '-.i . /} Il
Co AL

= b\ NE VY /‘v’\EXiCQ ‘/‘See tnstructions on Reverse Side .
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