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UNITED =~ TES 5. LLASL
_ L L )
DEPARTMENT OF I'HE INTERIOR Ll Aottt L E?_?;‘} e
ICAL SURVEY 6. IF INCIAN, ALLOTTEE OR TRIBE NAME
GEO £
SUNDRY NOTICES AND REPORTS ON WELLS 7. lJN_lT AGREEMENT NAME
(Do not use this form for proposais to drill or to deepen or plug back to a different W;S_T LY”CH DEEP UNIT . .
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME RSP g
1. oil gas e - _ -
well ] well X other 9. WELLNO. © .. % = - N
2. NAME OF OPERATOR e 1-- -
__._THE SUPERIOR OIL COMPANY e | 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR WILDCAT -~ = . :
P. 0. BOX 4500 THE WOODLANDS, TEX. 77380 | 11. SEC, T, R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA Tt S
below.) __Sec. 28, T20S, R34E - -
AT SURFACE: 2310' FEL & 660' FSL of SEC | 12. cOUNTY OR PARISH! 13. STATE
AT TOTAL DEPTH: Straight Hole ) “HA”EEf—*f?ft— P
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, o ERUE -
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
KDB-3752', GL-3728"
REQUEST FOR APPROVAL 10: SUBSEQUENT REPORT OF: — -
TEST WATER SHUT-OFF [ O IR .-
FRACTURE TREAT O C R o
SHOOT OR ACIDIZE X O 27 CoT .
REPAIR WELL D D (NOTF: Report results of rr;ult.pie_com;letron or zone
PULL OR ALTER CASING [] O change on Form 9-330) ° -
MULTIPLE COMPLETE 0 O .oa Loz
CHANGE ZONES ) 0 DTS s s E g
ABANDON®* O O T
(cth=r) SO B
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertine 1t dates,
including estimated date of starting any proposed work. If well is directiorally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)® T Toor o
f?: ! .f;L‘ &
COMPLETION PROCEDURE: 5o g%“ .
1. Clean out hole. ST a
2.  Set Packer @ 13,525 CEErE e T gey e
e L OGRS LE
3. Set Packer @ 13,135 dtﬁaiﬁ”gijaéEHé;KJO
4, Perforate 5 1/2" casing from 13,725' to 13,741' W/4 JSREBES. Ngixfl
5. Test Well - -
6.

Well on production L s

NOTE: Jim Gillham gave verbal approval to delete the CBL on‘i5 1/?” i:ésing.
Subsurface Safety Valve: Manu. and Type 2 Set @‘_‘,_;__»____ Ft.

18. | hereby certify that the foregoing is true and correct - T

SIGNED /Q/W L.H.BOHOT rire EYLQLL_S_UDEEVJiO_[L- DATE 8/22/80

(This space for Federal or State office use)

Appéoveo_(%SSd-) PETER W. CHESTERNAET‘NG DISTRICT ENG,'_,N_EDEARTE - ___ SEE EP 1 5_1983___— .

CONDIT'D)! IF APPROVAL, {f ANY:

XC: <~ (0+3) PB, CRC, LH, RG, CF

*See Instructions on Reverse Side



