i Form approved.

. ‘- ) Budget B No. 1004-0135
(November 1983) UNI' D STATES ' - scmwmmommen |  BrofeTaieee’yy 10040
(Formerly 9-331) DEPARTMENT OF THE INTERIOR rverse uiae) 5. LEASE DESIGNATION AND SARIAL WO,
BUREAU OF LAND MANAGEMENT NM 16359

SUNDRY NOTICES AND REPORTS ON WELLS I DL, LTSt G TainE vk

t this form for proporals to drill or to deepen or plug back to a different reservolr.
(Do not use Use “AP‘l)’LlpgATION FOR PERMIT—" for such proposals.)

I 7. ORIT AGREENENT NaNE
oIL GaAS
wELL wELL OTHER
2. NAME OF OPERATOR 8. PARM OR LEASE NAME
The Superior Oil Company Government "23" A
3. ADDRESS OF OPRRBATOR $. waLL mo.
9 Greenway Plaza - Suite 2700 - Houston, TX 77046 B 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also apace 17 below.)
At surface Iea West - San Andres
11. aBC, T, R, M., OR BLK. AND
1980 FN & FWL SURYBY OR ARBA
Sec. 23, T-19S, R-34E
14. PERMIT NO. 15. ELEVATIONS (Show whether pr, BT, GR, ete.) 12. COUNTY OB PARISE| 18. gTaTE
3805 GR lea NM
1€. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
’ port,
NOTICE OF INTENTION TO: STBEEQUANT REPORT OF
TIST WATER SEUT-OFP PCLL OR ALTER CASING WATEL BHUT-OFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTEBING CASING
SROOT OR ACIDIZE ABANDON® BBOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) Spud
o (Note : Report results of multipie completion on Well
___{Otber) e J __Completion or Recouipletion Beport and Log form.)

17, DESCRIBL I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertineut details, and sive pertinent dates, including estimated date of starting any

proposed work. If well is directiobally drilled, give subsurface locations and measired and irue vertical depths for all markers and zonee perti-
nent to this work.) ®

9-14-85 MIRU Hillin Drlg. Co. Kig #9, SPUD & TD 12-1/4" hole, RIH w/13 jts 8-5/8"
24# K55 ST&C w/5 centl, cmt on btm @ 488 w/200x Class C, circ 60x ls +
47% hole WO, test 1000% - 30 min - ok.

9-15-85 WOC 18 hrs, Drlg new form.

TITLE m‘ DATS® q ~ 33“ 25_

APPROVED BY _._ ... ESREN

CONDITIONS OFr APPROVAIIEN!,; .
: by
G207 11985

LS TITLE DATE

#See Instructions on Reverse Side

Title 18 U.S.C. Sealipr 1 G0 “raakdy it a cnmz,l&{c,ﬁ) person knowingly and willfully to make to any department or agency of the
United States any false, Jiclitious or fraudulent statements or representations as to any matter within its jurisdiction.



