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= .
(May 1963) SUBMIT IN TRIPI*ATE

(Other instruction: re-

UN'TED STATES

Form approved.
Budget Bureau No. 42-R1424.

DEPARTME OF THE INTERIOR
GEOLOGICAL SURVEY

verse side)

5. LEASE DESIGNATION AND SERIAL NO.

(Y é‘ 1N.§ux n‘r.m_p_l;ok TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS = =4 T ET
(Do not use this form for W to drill or to_deepen or plug back to a different reservoir. U : -
Use “AP ATION FOR PERMIT.-"(Yor such proposals.) ¢ - -
1. ‘{ ONIT onuulm-r NAME .
wELL weLL oTHEk i ’:’ e L Tor s
2. NAME OF OPERATOR i £ » B on thl .!rm
The Superier 011 Cenpany M
3. ADDRESS OF OPERATOR 9.—‘? LIEN : R B
P, O, Box 1900 - NMidlond, Tenss B 'Eaa_éig;
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* IO j: Nnm v; LDCAT

See also space 17 below.)
At surface

1430° ML & 14%9°' WL
Sestion 10, T-13-8, R-34-R
Lea Ooumty, New Muxise

14. PERMIT NO.

15. ELEVATIONS (Show whether DF, RT, GR, ete.)

nl:c‘”"r B. .EDEH.& AND
-',sn Z’nl A

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT
SHOOTING OR ACIDIZING

{Other)

SHOOT OR ACIDIZE ABANDON?®*

REPAIR WELL CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Report, or th:t:an

SUBSEQUIN‘! ur_m or

TG

FRTTR
t

UFSh FURSS TR ¥

w

2]
-
E
T 1{
% i

g .

ALT;BIN’G tunm

ABA&WWM‘

‘1‘ ERIVERICIN N et

{Other)

(NOTE : Report resujts o!‘:nt!lﬁn!e
Completxon or Regco‘gp letinn Repert a

con?leﬂo: ﬁx Well

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, indudiag_estimﬂted’:date df stn.rtlng any

proposed work. If well is directionally drilled, give subsurf.
nent to this work.) *

ace locations and measured and true \ertlcn.l

Sehlumberger Camma Ray
M?-'SI" ”.“633.7“.“
29.% 3-93 Casing to 11,920°/ Comsnted with 300 sax '

Do

[T

VOE e L

deﬂha tor all mnrker&and zones perti-

Sy

18. I hereby certify/that the foregoing is true and correct

SIGNED

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

J.
ACTING

L. GOroON
DISTRICT ENCINERR
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Form 9-331 F
(May 1963) UMTED STATES T I eLT=ATES Budget Bareau No. 42 R1424.
DEPARTME ' OF THE INTERIOR verse sige) 5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY - h
& IF INBIAN, a.Lo'r'n:m TRIBE NAME

SUNDRY..NOTICES. R EPORTS ON WELLS TR

(Do not use this form for propoﬂals to" drilt o pen or plug back to a different reservoir. P RN = - 2
Use “APPLICATION FOR PERMIT—" for such proposals.) e : -

1. i r‘ ’ 7. GNIT AGREENENT FAME-
oIL GaAS ‘JA'{ {l I 12 H BB ,Q Do ;
WELL WELL OTHER A :

2. NAME OF OPERATOR 8" m 0R Lﬂsl?m

The Supsrier 0il Compeny e mt‘cg
- _ o~ 3
3. ADDRESS OF OPERATOR . - 9, WELL No. | T E
P. 0. Bex 1900, Midland, Texas I
4, LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10..7 1ELD ANMooxr, QH’W!LDCAT

See also space 17 below.) R
At surfa . i@_ lug‘i m Cas
1650° FEL & 1650' ML >

Section 10, T«22.3, R34
Les Cownty, New Maxies

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 2. coun X :
¢ LK TN 2 x
338 v “1ae  © ::ew Nexiee
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other:Data = = ° _ =
NOTICE OF INTENTION TO : SUBSEQUEN® BELPORT OF T = -
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF - xnmnéa:wg‘agp
E ST
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ~ " ALTERING TABTHG
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING : ABAVDOéL{iN;EE
REPAIR WELL CHANGE PLANS (Other) z ‘: = =
(NOTE : Report resalts o ﬂ'e comgpletioh anVell
(Other) Completion or R?éompletﬁm ;{epo.rt and Log form

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, ingludin estim.(ted—dqte ot stnrting_nn)
pmpmt.hwork kjf' well is directionally drilled, give subsurface locations and measured and true venticul pths for all mnrkﬂ'&ami zones perti-
nent to this wor!

Prilled 13-3/4" hole from 388° to 5750°'. Rem 10-3/4", 512, :-ssasao. e

Casing to 5730°'. Cemented in twe (2) stagss: 1lst thw ﬂ&%ﬂi@ni
Incor, 4% gel, 18 NaCl, u“’“ Flosele hlu'w “‘“.1-2[ with: m 3

18. I hereby certify/that the foregoing js true and correct N
SIGNED AM/ mre _ TOtroleum Enginesr p

(This space for Federal or State office use) B

1
I R SRR I

APPROVED BY TITLE B TATE o 5

CONDITIONS OF APPROVAL, IF ANY: W ﬁui&a' ;, -z
- SRR AT
JAN 771966

Job SN

ACTING SISty ENCIHIER

*See Instructions on Reverse Side
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Form 8331, UN“TED STATES SUBMIT IN TRIPL~\TE® Budget Burean No. 42-R1424,
DEPARTME. OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY -033312

8. IF INDIAN ALLOTTEE Ol TRIBE NAME

SUNDRY NOTICES ANDREPORTS ONCWELLS

(Do not use this foll;m for proposals to drill or to deepen or plug back to a different reservoir.

“APPLICATION FO]}‘PERyb’P—‘?r such mqgg - | P

1. LLY 7. UNIT AGREEMENT NAME~
oL Gas T me T
WELL WELL OTHER : it
2. NAME OF OPERATOR 8. ln\t OR muﬂm
The Superier 041l Cempany m "l‘
3. ADDRESS OF OPERATOR a. WELL_NO. _ < .
P. 6. hlm. mu. ! e :;:vi
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. rizLe AND_root., .nn WILDCAT
See also space 17 below.)
At surface Grama w Gas
BV }~
1630° FNL & 1650° FWL, Seetion 10, T-22-8, R-34-%, I G, T B DER 1
Lea County, New Mexise ‘Seck ﬂ?;-u.;.
‘Re3-R,” WERE =
14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY ox PaRISg| 1J. STATE
3583 v ‘Lea- - - [ Hew Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or OtherData  : = - :
NOTICE OF INTENTION TO: sunanunm EEPORT OF : -
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF = e “ Efi nnumma» v@u
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT o ;: AL'IERING ruxi«:
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING R ABA§DO‘ _‘«‘
REPAIR WELL CHANGE PLANS (Other) - Es < : 5 z
(NoTE : Report resdits ofim@ltipke comp! on “Well
(Other) C()mpletionpgr Recompletion’ chig:t angLogolsom 2
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, inclulling. estim(te«t &t (E starting any
proposed work. If well is directionally drilled, give subsurface locations and measnred and true vertical depllu fbr all marker: a3 bl zones perti-
nent to this work.) ¢ 3 o
Spuided at 7:00 MM December 9, 1965, -
') =
Brilled 22" hole te 388°'. Rsn 16", 654, R~40 casing te 388° and:
1. -TI-CS.
4" bt
18.

Ve et

I hereby eer7v t the foregoing is trye and correct
SIGNED M e Tetyoleun Engineer

(This space for Federal or State office use) - _' - 0= g S

APPROVED BY TITLE : DATE
CONDITIONS OF APPROVAL, IF ANY: A_F:m

DEC 29 1985

J. L. GOrooN
ACTING DisTaioT ENGINEER

*See Instructions on Reverse Side
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-
S SUBMIT IN TRIPII* "E* Form approved.
. (Other instruct Budget Bureau No. 42-R1425.
Uh.:.e£D ST

T 5 ;-I-ATES TER reverse sidv.
DEPAR Nlﬂ% 9 r N " lOR’V o 5 LEASE DESIGNATION AND BNRIAL NO.
GEOLOGICAL ,slillJEa c. CoxvTeo.c \ me-033318

APPL'CAT'ON FOR PERﬂrrb m L ! !ESEN, OR PLUG BACK 5. r::nnun, ALLO‘TTIIZCDnz!!I}BI FAME
1a. TYPE OF WORK DRILL 8 DEEPEN [ PLUG BACK [J 7. ONIT AGBIIMII_%T NA-:HI :

-»>e

Form 9-381C
(May 1963)

b. TYPE OF WELL

[j SINGLE MULTIPLE D §. FARM OR LEASE NAMB

o 7] GAS
WELL WELL OTHER ZONE ZONE ol
2. NAMD OF OPEBATOR . Govermment f
The Swuperier 01l Compeny 9. WELL No. -
3. ADDRESS OF OPERATOR : 1 -
P. 0. Bex 1900, Midland, Texas " [710. ¥iBLD WD POOL, OR WILDCAT
2. LOCATION OF eport locati ¥ and in accordance with any State requirements.*) Grama ‘w - Norrow Gas
Toermion o7 TXEAT IRl 3 {5887 WL, Section 10, T-22-8, R-3A-E R
et huxvey, Lea County, New Mexico AND unuw A%
At proposed prod. zone “ le ™ " "“‘!
propes hd W '
14 DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE® 15, COUNTY OR PARISH | 13. STATE
11 niles Southwest of Oil Ceater, Hew Mexice 1ee
15. DISTANCE FROM PROPOSED* 16. NO. OF ACRES IN LEASE 17. NO. OF -ACRES ASSIGNED

LOCATION TO NEAREST TO WELL

LCsemy on LEASE LINE 7. 1650° 490 40
(Also to pearest drig. line, if any)

18. DISTANCE FROM PROPOSED LOCATION® 19. PROPOSED DEPTH 30. ROTARY OR CABLE TOOLS

TO NEAREST WELL, DRILLING COMPLETED.
E : " e. 13,200 Rotary

OR APPLIED FOR, ON THIS LEASE, FT.
21. ELEVATIONS (Show whether DF, RT, GR, ete.)

383 KB estimsted

22. APPROX. DATE WOBRK WILL S8TART*

Near future

ROPOSED CASING AND CEMENTING PROGRAM

23
P .
SIZE OF HOLE SIZE OF CASING WEIGHT PER FOOT SETTING DEPTH QUANTITY OF CEMIN’"I‘ .

6-3/8" $” Limer 194 13,200 300 saeks

\kmndﬂllnwbhuwl}' and set 16" mh‘»ub«mﬂ eixculate
cement at the surface with 600 sacks. Thea drill a 13-3/4" hels to spproxinately $700"
and set 10-3/4" casing en bsttem. ‘The 10-3/4" casing will be camsated i 2 stages:
1st shee) secks Inser with 4% gsl, 181 salt, 174 1»/sadk Fiocels

Sy
é
g.
z
a
-
1
g
8

:
8
;
%
I
J
]
&w
T
i
£
%

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM : If proposal is to deepen or plug back, give data on present productive zone and propoéed new productive
zone. If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured and true vertical depths. . Give blowout

preventer program, if any.
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