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1. Z. UNIT AGREEMENT sAan
" om cas _ T E Y ==z )
WELL WELL OTHER EEaSt Shugart_; Unit &
2. NAME OF OPERATOR ] 8. FARM OR LEASE NAME'
Atlantic Richfield Company / zEast Shugart Unit
8. ADDRESS OF OPERATOR 9 WELL No. _. i
P.O.Box 1978, Roswell, New Mexico 88201 o, 3§ J3izg
4. LOCATION OF WELL {Report locatlon clearly and in accordance with any State requirements.® io:rltx.n AND‘.POAL; oR ;ILDCAT
See also space 17 below.) 2 O »ooS o3
At surface - tShugart—¥ztos/tueen
: 11.- sEcC., T, B, M., .
2310' FNL, 2310*' FEL (Unit Letter Fj) = Y ataver on unza
s = =50 . R
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16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data © % - . =
A4 - wTg
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF > . 'i 3:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF " nnguniil_m:j ﬁrn:t:z. .
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ' ) AL;EBI&GEC_:S{NG _
BHOOT OR ACIDIZE ABANDON?* S8HOOTING OR ACIDIZING B T Anéﬁn&i;«un;fr?

REPAIR WELL CHANGE PLANS (Other) Remedia Cement s : = _X“
(Other) NOTE : Report results of multiple completion on Well

ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOGSED 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 locations and meastired and true vertical depths for all markers and zones perti-
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nent to this work.) *
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MI unit 10/20/69. CO w/sand pump from 3919-3926 (PBD).: Set. BP 5'37:3:,5:“23'.
Ran CGL from 3515-1%00', indicated top of cement @ 2214*. Added: Queen
perforations w/one 1/2" JS ea @ 3381, 3385, 3448, 345?,;‘—;‘.{466‘_‘, ;37474,'.3
3480 & 3485 (8 holes, GR-N log). Tested BP to 2500#, OK. Treated above
perfs w/1000 gal 15% LSTNE HCl acid & ball sealers; frac'd w/35,000 gal
slick fresh water containing 22,000%# 20/40 sand. 13151__:85..7 Ran 2-3/8"
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/-

production tubing string w/pump and rods. Returned well to production.
Now pumping load water. Work completed 10/28/69. 15223 = 3liz
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