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1. 7. UNIT AGREBMENT NAME
OIL GAS AT o — U S U I ) -
WELL D WELL D OTHER VWatex Ill_} 2ction Well :
2. NAME OF OPERATOR 8. FARM OR LEASE NAME _
Atlantic Richfield Company # | Turner "B"(B)
3. ADDEESS OF OPZRATOR 9. WELL NO. _
P.0O. Box 1978, Roswell, New Mexico 88201 46 :
4. LOCATION OF WELL (Leport location clearly and in accordance with any State requirements,® 1'10. ¥16LD AND POOT, OR WILDCAT
See also space 17 below.) X .
At surface "Grayburg Jackson

660' FSL, 760' FEL (Unit Letter P) 11 SEC., 1., R., M,, OR BLK. AND

SULYEY OR AREA |

‘Sec. 20, T17S, R31E

14. PERMIT NO. 15. BLEVATIONS (Show whether DF, RT, &, etc.) 12, COUNTY OR PARISH 13. STATE

3742' DF X C BEddy | N.M.

o . . RIS O o
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data - -7 .
NOTICE 0OF INTEZNTION TO: SUBSEQUENT REPORT OF—:
TEST WATER SIIUT-GFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING \YELL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON#* SHOOTING OR ACIDIZING

ABANDONMENT*
RETAIR WELL CHANGE PLANS (Other) : L
Oth (NoTE: Report results of mulilple corapletion on Well
(Other) Completion or Recompletion Report and Log form,)
17. DESCRIBE I'OPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimanted date of starting any

proposed work. If well is directionally drilled, give subsurface lucations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *
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<5 3386 331(.) 7'v.7/'l2 uors .
(GR-KN log). Treated perfs 3208-3226 & 33056-3316 w/100C gallons
15% LSTHE HECl acid. Ran Guiberson tension packer on 2-3/8"
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injection string, sel © 2%66' w/15,000¢ tension. returned well
to water injection. Job complete 1/28/70. " SEL e an

ARTZUIA, Orrig
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18. I hereby certify that the forcgoing is true and correct
4 SN . i

SIGNTN /u/,«/ "72\{/ "7/w/ ;

e TITLED
(This space for Federal or State oflice us};)
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- -« . - . _n“;
st. 2rig. Supervisor ..o 0 2-2-70
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CONDITIONS OF APPROVAL, IF ANY:

See Instructions on Reverse Side




