Form 9-331 — . — Form approved, c J
(May 1983) UNITED STATES o T RelIcATE Budget Bureau No. §2°RM23.
DEPA[“ - .A ENT OF THE lNTERlOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY LC 029395 (b)
SUNDRY NOTICES AND REPORTS ON WELLS & T TUDHR, ArLOTRER OF ThRe e
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)
1 7. UNIT AGREEMENT NAME
oIL caS .
WELL WELL OTHER . .
2 NAME OF OPEBATOR / 8. FARM OB LEASE NAME
Atlantic Richfield Company Turner "B"-
8. ADDRESS OF OPERATOR 9. _WELL XNo. o
P. O. Box 1978, Roswell, New Mexico 88201 28 T izl
&. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. rmLD AND POOL, OR WILDCAT
Bee also space 17 below.) : T3
At surface Fren tRIT3
2310' FNL & 330' FWL (Unit letter E) “; S atmveon amE o
Sec. 20 T17S R31E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12 cowNn OR PARISH 13. STATE
i R =)
3617' GR ' ~Eddy .73 N.M,
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or ther Dc‘a
NOTICE OF INTENTION TO: sussmqusm upoa': o¥:
- 3 e - ~ ~)
TEST WATER SHGT-OFF PULL OR ALTER CASING WATER SHUT-OFF o nzmmmc wam,
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT - ALTERING, casmc
SHOOT OB ACIDIZB ABANDON?®* SHOOTING OR ACIDIZING : 4 ABA‘{DO‘HIEVT‘
BREPAIR WELL CHANGE PLANS (Other) Temporary Aba ndonment . X

: (NoTE: Report results of multiple completion on Well
(Other) Completlon or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface lqcatxons and meastired and. true vertical depths tox. all markers and zones perti-.

RETT o)

waterflood use.
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“nent to this work.) * » S e
This well was shut in during June, 1968, when produ Ei ﬁ_deélinéa i
to less than 1 BOPD. We propose to hold well for .po §sib1e Loeo T
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18. 1 hereby certify tha[\the foregoing is true and correct
C 3 Dist. Drlg. Supv.
BIGNED . : ¢ TITLE

(This space for Federal or State office use)

APPROVED B¥ TITLE

CONDI onr (T ipjno‘vu IF ANY:
{)klflx \

| *Gee Instructions on Reverse Side




