- MNe Mo L) Ln e SR
Porm 9-331 SUBMIT I *IPLICATE®*
(May 1963) JN]TED STATES (Otker Ipstructions on re-

verse side)

DEPARTMENT OF THE INTERIOR
' GEOLOGICAL SURVEY

Form approved. :
Budget Bureau No. 42-R1424.

5. LEASE DESIGNATION AND SERIAL NO.

LC 047633 (b)Y

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.

Use “APPLICATION FOR PERMIT—" for such proposals,)

6. IFf INDIAN, ALLOTTEE OR TRIBE NAMEZ

1

OI1L GAS
WELL WELL OTHER

[

2 MAME OF OPERATOR

Atlantic Richfield Company V//

8. FARM OR LEASE NAME

I=N. Swearingen "B"

3. ADDRESS OF OPERATOR

9. WILL No. _ -

Py

3
>

- P. O. Box 1978, Roswell, New Mexico 88201 6 T PR
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.) S R
At surface Shugart-Queen

990' FSL, 990' FWL (Unit letter M)

11. sxc, T., B, M., OB BLE. AND

%3 7 SPRVEY OR AREA .
) >se¢X 14, T18S, R31E
14. PERMIT No. 15. ELEVATIONS (Show whether bF, =T, GR, etc,) ‘12. COUNTY OR Pamsﬁ _13. STATE
3702' DF SEAdy T YL NULM,

16.
ROTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF

~ -PRACTURE TREAT MULTIPLE COMPLETE

BHOOT OR ACIDIZE ABANDON®*

~~~REPAIR WELL CHANGE PLANS (Other)

FRACTURE TREATMENT

Check Appropriate Box To Indicate Nature of Notice, Report, or -Oﬂ\ie-rADu;ro

SUBSEQUENT -REPORT OF :

SHOOTING OR ACIDIZING

- . .—IA’,/

REPAIRING WELL

ALTERING CASING

S 7 ABANDONMENT®*

(Other)

NoTk : Report results of multiple completion on Well
__Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED 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 measured and true vertical depths for all markers and zones perti-

nent to this work.) *

Sand-water frac'd perfs 3397-3405' w/8000 gallons€l
ATP 2200#, FTP 2400# @ 21 BPM. o
Swabbed back load, reran pumping.

and 8000# 20/40 sand.
complete @ 9:50 AM 11/2/71.
equipment as pulled.
83 BW in 24 hrs.

COoLRCE

On test 11/15/71, well pumped 80 BO &
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18. I hereby certify that the otegoing is true and correct

R

e _Dist. Drlg. Supervisor

DATH

/) ; . .
SIGNED {/:é o /7,/;/%(; /
(This space for ;-;gnc\;njor‘\sme office use)
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P ONS OF APPROVAY, IF ANY:
3 \ .

*See Insiructicns on Reverse Side
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