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Form $-331 b . ; Form approved. B/rf' .
(May 1963) HTED STATES SSoMIT DN I TacATE? Budget Bureaa No. 43-R142y,
DEPART..._NT OF THE INTERIOR verse sice) 5. LEASE DESIGNATION iAND SERIAL NO,
GEOLOGICAL SURVEY LC 029395 (b)
- 6. IF INDIAN, ALLOTTEEK OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS . =
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. : T
Use “APPLICATION FOR PERMIT—" for such proposals.) . - R -
T . 7. UNIT AGREEMENT NAME
or . . :
o . s oreze Water Injection Well _ »
2 NAME OF OPERATOR ‘/ 8. FARM OR LEASE NAME
Atlantic Richfield Company Turner "B"
3. ADDRESS OF OPERATOR T 9. WELL No.
P.O. Box 1978, Roswell, New Mexico 88201 41 _
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface _ Grayburg-Jackson
. : 11. 8EC, T., B., M,, O BLK, AND
1650*' FNL, 1650*' FWL (Unit Letter F) , = SUBVEY OR AREx -
iSec. 20, T17S, R31E
14. PERMIT XoO. 16. BLEVATIONS (Show whether DF, BT, GR, etc.) ;'12.‘ COUNTY on PARISH| 13. STATE
3634*' Ground 2 ] = D NJM.
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data 2 3
NOTICR OF INTENTION TO: mnannﬁzi}pmu oF: T
TEST WATER SHUT-OFF PULL OR ALTER CASING WATEE SHUT-OFF ; n—‘run_m:é _wipn
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT i ALTERING' CASING
SHOOT OR ACIDIZE ABANDON®* . . SHOOTING OR ACIDIZING -7 AéA’NDE_ﬁNS{gNT‘ _
REPAIR WELL CHANGE PLANS (Other) Changed Packer Position (X
(Note : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIDE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinené dates, including estimated date of starting any
propo:’e%‘h _work.kjf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent 18 WOr. K B . ] .

XY

(LSRN
I

Reset packer on 93 jts 2-3/8" EUE 8R J-55 tb'§, Tﬂsé;c@ 2915'

w/15,000# tension. Resumed water injection '§OWn tubing’ in_to:_
perforations 3290-3408 and 2955-2980. ' Job complete 3_/2/70.‘3
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18. 1 hereby certify t the tgtlgoin'g is true and correct s 43 & ~ 2
: R ; » . = ¥, L -
SIGNED /Z /, ,4’{‘[; 7ol e e Pistrict Drlg. Supe_;g}_ ks 34 70

(This space for Federal or State office use)
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