T i UNITED STATES SUBMIT IN TRIPLICATE® yorm approved.

(Other lnstructions on re- Budget Bureau No. 42-R1424.
DEPARTMENT OF THE lNTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY E-9896-3
SUNDR‘]’ NQTECEQ AND REPDPT% ON WE L—L-g T "G. IF INDIAN, ALLOITER OR TBIBE FZl%
(Do not use this form for proposals to drill or to deepen or plug back {o a different reservoir. State of New Mexicc
Use “APPLICATION FOR PERMIT—" for such proposals.)
i o T "% UNIT AGREUMENT N4MB
OIL GAS e ©
WENL WELL Eg OTRER Injection - o _ . Horseshoe Gallup Urit
2. NAME OF OPERATOR §. VARM OR LEASE NAME
Atlantic Richfield Company o o o Horseshoe Gallup
3. ADDRESS OF OPERATOR 8. WELL NO.
1860 Lincoln Street, Suite 501, Denver, Colorads 80203 240
4. LOCATION OF WELL (Report location clearly and in accordance with any State reguirements.® 771 710. FIELD AND POOL, OR WILDCAT
See also space 17 below.) N
At surface 8ci 1/ ! . ‘ ___Horseshoe Gallup
i : 3 7 i me 9 : 11. SEC., T., B., M., OB BLEK, AND
Unit F, 19 f/North & 1922' f/West lines, Sec. ? SRy ET N ARKA
Sec. 2-30N-16W
1%. FERMIT NO. T T T T s, miRvATioNs (Show whether DF, K1 G, ete.) 7 T TIT32.COUNTY OR PARISH| 13. STATE
52281 Sdn Juan New Mexico
18. Check Appropriote Box To Indicate Neture F Nciwe Repott, or ()iim Date
PP ¢ NEp
ROTICR OF INTENTIOHN 76! ! SUBSEQUENY RENORT QF !
{’AA\ H -
TEST WATER SEUT-CEF FULL OF ALTEBE CASING !,_,‘ g EE {PUT-ORK . REPLIRIKG WELL
FRACTURE TREAT MULTIFLE COMPLETE !' . i BRACTUEE TREATMENT ALTERING CASING
i
SHOOT OR ACIDIZE ABANDON® i___ E SROOTING OR ACIDIZING o ABANDONMENT?
REPAIR WELL CHANGE FLANS i {Gther) Shut In
I

(NOTE : Report results of multiple completion on Well
(Other) A B Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED CR COMPLETED OPERATIONS (Clearly staie all pertinent detail cpd cive pertinent dates, including estimated date of etarting any
proposed work. ¥f well iz gdirectionally driled. give suhsurface loestiony and wes gured and irue vertical depths for &)} markers and zomes perti-
nent to this work.) *

Production supported by this well makes i uneconomical to operate. The well
was shut in 6 12-70.

.

This well is in a large Unit which ts now wnder wetcrflood operations. Future
plans are to conduct waterflood and tertiary recovery studies. These studies may
result in a revised waterflood plan or in & tertiary recovery program that may re-
quire the use of this well in order to recover the maximum amount of oil from this
reservoir.

Two (2) copies sent te Mew Mexico 011 G

vation Conmission

1S. T hereby certify that the foregoing is true and correct

SIGNEDW/? ﬁyﬂﬁ//{}%&// /A& preee Dist. Frod. & Drilg. Supt. pars_ IO//U/
_ alt J’Sf_

(This space for Federal ¢r State office wge)

APPROVED BY FYTLE
CONDITIONS OF APPROVAL, IF ANY:

S U — DATE

*See Instructions on Reverse Side



