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Use “ LICATION FOR PERMIT—" for such p s IX Yo,
1 LIEY] EL’;T A,unun naxn
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2. NaAMS OF OPZRATOR _l_:;l’u“l OR LBASE WAME
ARCO 0Oil & Gas Co., Division of Atlantic Richfield Co. 17 "Horseshoe Gallup
3. iDOREES OF OPBRATOR 9. waLL X0.
1816 E. Mojave Farmington, NM 87401 = - 191
t.  LOCATION OF WELL (Report location clearly and In accordance with any State requirements.® - - - 77T T10. " msin aND POOL, O WILDCAT
See aiso space 17 below.) [V r )
At surface hai Gallup S P S

FY R

2215 FNL & 660°'FWL

11. sBc, T, 3, M, OR BLK. uxi
SURYEY OR ARSA

Sec. 34, T31N, R16,W

14 PEasuT No, |15, SiZVATIONS (Sbow whether o7, ¥T, &, ete) . mF 12. countY oz razmam| 18. STaTE
, , S
5395 GL =5 .- San Juan NM

1.

NOTICB OF [NTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTLR CASING l 1 WATER SHUT-OFP

PRACTURE TREAT MULTIPLE COMPLETE ' PRACTURE TREATMENT ALTBRING CASING
SROOT OR ACIDIZE ABANDON® l SHOOTING OR ACIDIZING l ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) We” ctivation

Check Appropriate Box To Indicate Nature of Notice, cho'rf; or Other Data

SUBSSQUENT REPORT OF

REPAIRING WELL

(Other) i |

({Nore : Report results

of multiple completion on Well

Completion or Recorapletion Report and Log form.)

17. LESCRIBE 'ROPUSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and sive pertinent dates. lncluding estimated date of starting an

proposed work. If well is directionally drilled, give s
aent to this work) ®

ace

This well was reactivated on 5/10/89 due to
as long term shut-in prior to this date.

ions and measured and true vertical depths for all markers and sones perti-

improving economic conditions. The well was listed
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