Y NOTICES
fcr v E

(Do not use thiz ¢

OIL B

WELL

OTHER ;r‘ I

2. NKAME OF CPERATOR ]
Atlantic Richfield f/

3. ADDEESS OF OPERATOK

Shugart Unit
L NO. -

P. 0. Box 13878, Roswell, Haw HKeuico £8201 29

4. YLOCATION OF WELL (Report location clearly and in accordance with any Sia
See also spuce 17 below.)

10, FIELD AND POGL, OR WIiLDCAT

At surface ‘ Shugart- Gaeen
. . 131, 8%C, 7., B, 3., OF BLK, AND
330! FSL, 2310 FWL PR : SUSVEY OR az¥A
Sec. 34, T188, R3IlE

14. PERMIT XNO. 15. ELEVATIONS (Show whether LF, KT, G5, ete,) 12, COUNTY OR PamiSHI 13, 8TaTk

3610' CTF _ Bddy | H.M

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION 70 : SUBSEQUENT -REPORT OF : R
TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SHUT-OFF ] . REPAIRING WELL _“?
FRACTURE TREAT . MULTIPLE COMFPLETE FRACTURE TREATMENT | - ALTERING CASING .
SHOOT OR ACIDIZE - ABANDON® SHOOTING OR ACIDIZING  ABANDONMENT® o
REPAIR WELL CHANGE PLANS (Other) Convert to Cueen WiwW X;
(Other) (No1E: Report results of multiple completion on Well

Completion or Recompletion Report and Loz form.)

17. DESCRILE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, fncluding estimated date of starting any
proposed work., If well i3 directionally drilled, give subsurface locativns and meastured and true vertical depths for all markers and zones perti-
nent to this work.) * . - R

Work started 9/10/69. Tagged sand fillup @ 3445'. Sand pumped and cleaned
cut sand to 3465'. Drld & pushed CIBP to 3540'. (¥ew PRD). Tested 4%"
casing to 3000# for 15 min - OK. Perforated Hueen sand 3501-3511' w/2 J&Py.
Treated perfs w/1500 gal 15% LSTRE-HCl acid. Ran 2-3/8" x 4~1/2“ tension
packer on 2-3/8" tubing, set packer @ 3276'. Loaded annulus w/treated
fresh water. Started water injection in Queen perfs 3306° to 3511°.

Work completed 9/15/69. ; h '

)
18. I hereby certify. that the foregeing is true.and correct

A ) S ist. xr . rvi OX‘
SIGNED é (- ?:} o /(i'/:;’/,(;»'.") TITLE Dist Dx lg Supe is

{This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




