T el UNITED STATES : SUBMIT IN TRIPLICATE® g‘u’;‘;efplg’;g:;g No. 42-R1424.

DEPARTMENT OF THE INTERIOR ‘o etons on I | oA TI0S AFD SPELL No-

GEOLOGICAL SURVEY 0i-02L02
SUNDRY NOTICES AND REPORTS ON WEL T A, s on T e
tD¢ not use this form fer proposals to drill or to deepen or plug back to a d gt“rew E e = e
Use “APPLICATION FOR PERMIT—" for such Droposa}g)
1. L \‘ T. UNIT AGREEMENT NAME
(99 GAS °
wen 0 e [ ormes NOV 1 7 1978 - - -
2. NAME OF OPERATOR "" T 8. FARM OR LEASE NAME
Atlantic Richfield Company pearnniofl SURVEY Chacon Federal
3. ADDRESS OF OPERATOR U. ot ~ 9. WELL NO.
N . N - ) .
©01 Lincoln Tower Bldg., 1860 Lincolr St., Denver, Colo. 802¢S 6
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* N 10. FIELD AND POOL, OR WILDCAT
See also spuce 17 below.)
At surface Chacon-Dakocta
o,y . 11. SEC., T., R., M., OR BLK. AND
9L;' L & 790' PWI, Sec. 20 (I.".T I-M) (Unlt D) STRVEY OR AREA
- -~ D Wae e
APT #30-039-21810 20-2LN-3V
14. PERMIT NG. i 15. ELEVATIONS (Show whether DF, RT, GR, etc.) : 12. COUNTY OR PARISH| 13, STATE
¥r, Barrick - £/2L/7& | 6879' GR, 68%3f KB | 2o Arriba New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
T i |
TEST WATER SHUT-OFF | ) PULL OR ALTER CASING : WATER SHUT-OFF ) REPAIRING WELL i
FRACTURE TREAT { MULTIPLE COMPIETE : “ FRACTURE TREATMENT ALTERING CASING | ‘
SHOOT OK ACIDIZE ! ABANDON* i 1 l SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL L CHANGE PLANS i i (Other) _temp, Abn'c.- Tower Zone!C)
(Other) o (NOTE : Report results of multiple completion on Well

i ; Completion or Recompletion Report and Log form.)

DLSCRIBE IROPUSED 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 subsuriace locations and measured and true vertical depths for all markers and zones perti-
nent w this work.) *

17.

10/15/78 Perfld akota "C" Zone w/2 jet shots/ft 7396-7L06'. Disrlaced MCL into forma tion
10 B4. Brk form. @ 2600#. Pumped in 10 bbls & 700?. an Bkr retriev. pkr, set
at 7372'. Swbd witr & acid wtr back. Good nlow of gas & oil. Let blow 1 hr. Ran
swat. Rec'd 1/2 B & sore condensate. Iet flow to pit £/2 hrs. Rec'd 1 bbl lite
0il & no wtr.

10/26/7¢ Pulled tbg & pkr. Frac'c Dakota "C" Zone 7396-7L04' %/EB0L0 gals pad containing
19 XC1 wtr, 2#/1000 gal FR-20, 15#/100C gels Adordte fLgua, L7200 gals trtd wtr &
,E00# L0/60 sand, flush w/7200 gals trtd wtr. Brk fo:ro & PI & 32004. Avg
treating press 3150#, Max 3360#, AI a L2 BPM (Hud hp 32L3#). ISIP 1600#, 5 min

12204, 10 min 1100#, 15 =n 1O9OF, rs 20C#. Strt'd bleeding back teo pit after
5 hrs 250#. At 6:00 am, press was up 75#. Cpen well to rit. Hole run'g over(not
"tad, no sd). Strt'd in hole w/pkr, set @ 7373'. :

10/17/7€ Swbd 22 hrs, rec'd est 200 BF. Now pulling swsb every 1-1/2 hrs. Recover approx.
1/2 B0 & 1-1/2 Bd each swab pull. After each swab pull, well flwd pretty good
head of gas f/30 min, then dies. Recov. rate € § BOPD, 2L B4PD.

10/16/7¢ Swab tested & hrs, Dakota "C" Zone @ rate of 8 BeThH éﬁwl”sqvn POH w/pkr & tbg.
Set BP @ 738C'. Press tested BP to LODC#, CKe, Purped 1 sx. cmu on BP., PBD @ 7380!'.

3

18. I hereby certify that%oregoiﬁ)g is true and correct R :
L Sl mirie Cperations Info. 4ss't. pate __12-15-78

SIGNED - //

i This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



