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SUNDRY NOTICES AND REPORTS ON WELLS

6. IF INDIAN, ALLOTTEE OR TAISS NaNE

Do not use thin form for proporals to drlll or to dee
! ot w Use "APII"L CATION FOR PERM

IT—" for such proposais.)

pen or plug back to a differeat reservolr,

oI CAS

wELL weLL ornes Change of Ope

TTTUNIT A0REENENT NiNE

rator !

2. " NauE or OPERaTOoR

/
Hondo 0il and Gas Company Y

8. rannM _OI _utll NAME
H.E. West A

3.7 advazss or orsaaroa b. waLL w0,
105 East_3rd, Suite 415, Roswell, NM 88201 4
. l.ol’ﬁléi"ﬁi—uiif{Kroo'n'ldéiilo'ﬁ_cléﬁiy—ind--ii accordance with a “1"10. miste AN rooL, on WILCaT
See alno apace 17 below.)

At surface

1980' FNL & 1980° FEL

14. PENIIT No.

NOTICE OF (NTENTION TO:

TEST WATER SHUT-OFF
FRACTURE TREAT MULTIPLE COMPILETE

RIDUT OR ACIDIZR ABANDON®

REPAIR WELL CHANGE PLANE

—

'Oiber) _Change of Operator

17, ;-n:xrunl: PROFOSED OR COMPLETED OFERAT
proposed work.
nent o Lhis work.) *

TTTTI8. BLEVATIONS (Show whether oF,
'

Check Appropniate Box To Indicate Nature of Notice, Report, or Other
FULL OR ALTER CA\SINO
—— X

WA tl;l'v-':.\cly state all pertine n
Il well is directionally drilled, give subsurface locativan and measired and irue vertical depths '." all markers and gones perlﬁ :

Grayburg Jackson-7R, 0.G.S..

11, asc, T, B, M., OR BLK. aND
SUAYBY 08 anxa

MAY 18 1987

Sec. 4, T-178, R-31E

xwrAto C’:?::E T 12 counaT ok Faniam| i3, azite
ARTESIA — Eddy NM
Data

SUBSBQUENT RBPORY OF

WATER SHUT-OFP RBPAIRING WBLL

- -

FRACTURE TABATMENT ALTERING CaSING

ABANDONMENT®

1

1

ol

,
SHOOTING OR ACIDIZING L. ;
{Other) .

{NoTE : Report results of maltiple completion on Well
Completion or Recosapletion Report and Log form.)

Rive pnuno“nt dates, lacluding estimated date of starting a

nt dn-lall;c. l'l.d

-

The parties listed below wish to notif
for the well described above,

y this Commission of tl;1e :chang

)
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]

e:of:ioperator

It -
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. o ! S

From: Arco 0il and Gas Company, a Division of Atlantic;nichfieid .Company g
P. 0. Box 1610 P P
Midland, Texas 79702 : ;
TO : Hondo 0il and Gas Company ‘ :
105 West 3rd Street, Suite 415 : .
Roswell, New Mexico 88201 . 7
i
o
0
-
; xR
Y :i 5.‘ --
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*See Instructions on Reverse Side
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makes it & crime for any person knowingly
Uniled States uny false, fictit

ious or {raudulent siatements or represents

and willfully to make to »
tions as 1o any matter wit|

P
H

|
!
]
]
?

-

ny depertment or agency of the
hin its jurisdiction,



NM CD. C0PY RECEIVED
Form 9-331 ’ Form Approved. M
Dec. 1973 Budget Bureau No. i} Md*
UNITED STATES T 3 1981
DEPARTMENT OF THE INTERIOR LC—029426 (a) - O C D
o/ 5E GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME; 4 QH:','FE
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
(Do not use this form for pro| 'posals to drill or to deepen or plug back to a different ee W ']
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME B
1. oil 0 & 0 H.E. West A"
well well other WIW 9. WELL NO.
2. NAME OF OPERATOR ARCO 0il & Gas Company 4
Disisd f Atlantic Richfield G / 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Grayburg Jackson
11. SEC,, T., R.,, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) ' 4-175-31E
AT SURFACE: 1980' FNL & 1980' FEL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Ac Above : Eddy New Mexico
AT TOTAL DEPTH: o above < 14. API NO. ' '
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
3940' GL
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: -
TEST WATER SHUT-OFF [ O O
FRACTURE TREAT O O o SANWERL ‘\‘ \\
SHOOT OR ACIDIZE O O 3 Q(\cg ! - \ \\
REPAIR WELL Il O (NOTE: Report rediith’of AfiTipte compl srzom
PULL OR ALTER CASING [] [} change o %qgg-\?\w me ﬁ%
MULTIPLE COMPLETE ] |} o
CHANGE ZONES 0 0O . . cat O
ABANDON* O O i - et
(other) Convert to Single WIW R

17. DESCRIBE PROPOSED 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 pertinent to this work.)*

1. Rigged up on 4-27-81. Removed injection wellhead. POH w/triple injection
assy. RIH w/2-3/8"od tbg, press tested in hole to 5000 PSIG, OK. POH w/tbg.
RIH w/2-3/8" X 4-1/2" AD-1 tension pkr on 2-3/8"od EUEtbg. Circ tbg/csg annulus
in corrosion inhibited water. Set pkr @ 3167'. Packed off tbg head. Pressure
tested tbg/csg annulus to 600#, OK. On 4-28-81 commence injecting water into
perfs 3242-3822'. Converted to single water injection well eff 4-28-81.

Subsurface Safety Valve: Manu. and Type

18. 1 hereby certify that theforegoing is true and correct

g, o 34 Py

23
3

SIGNED mirte Area Prod. Supt. pare
(This space for Federal or State office use)
APPROVED BY TITLE DATE \

CONDITIONS OF APPROVAL, IF ANY:

OLOGICAL SURVEY

us. GE AICO
*See Instructions on Reverse Side NEW ME
ROSWEL T2 —

e

-



NO. OF COPIES RECEIVED i 5
DISTRIBUTION NEW MEXICO OIL CONSERVATICN COMMISSION Form C-104
SANTA FE // REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE / s AND Effecttve 1-1-65
u.S.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATUS
LAND OFFICE T < %Tyﬁ% {G‘@ E D
Ol
TRANSPORTER |—— o in
- /
OPERATOR / APR - ¢ 1379
1. PRORATION OFFICE

Cperator ARCO 0il and Gas Company -

Division of Atlantic Richfield Company

LS. Loe faba
ARTEBIA, OFFICE

Address

P. 0. Box 1710, Hobbs, New Mexico 88240

Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transporter of: Change in Operator Name
Recompleticn D o1l D Dry Gas E effective: 4-1-79
Change in OwnershlpD Casinghead Gas D Condensate

If change of ownership give name

and address of previous owner

II. BESCRIPTION OF WELL AND LEASE

L ease Name Well No.! Pool Name, Including Formation Kind of Lease

£ west R

Location

Line of Section 4 , Township /75

Range

4 leroyhuns Tocksonlse-g.6-sa) Tt ot Fedony]
Unit Letter G N /fgo Feet From The & 04/+A Line and ,?go Feet From The iﬁs *
3/ E « NMPM, [J(I\II County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter cf Cil [ or Conde

ove. — WwIlw )

nacte [ ]

Address (Give address to which approved copy of this form is to be sent)

Ncme of Authorized Transporter of Casinghsad Gas [

NGN&

or Dry Gas

Address (Give address to which approved copy of this form is to be sent)

; Unit Sec.

1f well produces oil or liquids,

1
give location of tanks. t :
J,

! Twp. : Rge.

1 i
i "

1s gas actually connected? | When
|

i

IV. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

roil Well } Gas Well : New Well ‘I Workover | Deepen " Plug Back : Scme Res'v. : Diff, Resiv,
Designate Type of Completion - (X) : ' | \ - : ! !
L. I} e 1 L
Date Spudded Date Compl. Ready te Prod. Total Depth P.B.T.D.
No Change :
Pool Name of Producing Formation Top Oi1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
! |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test mus: be after recovery of total volume of load oil and must be equal to or exceed top allows
OIL WELL . able for this depth or be for full 24 hours) )
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
No a
Length of Test . Tubing Fressure Casing Presswe Choke Size
Actual Prod. During Test Oil-Bbls. Wcter - Bbis. Gas ~-MCF
GAS WELL 3
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
- Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure Choke Stze

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

(Signature)
District Prod & Drlg Supt.
(Title)
3-27-77
{Date)

OiL CONSERVATION COMMISSION

APPROVED APR 5 -~ 1973 , 19

o L)) LD eena s

- SUPERVISOR, DISTRICT U
TITLE _

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, II, III, and VI only for changes of owner,

. well name or namber, or transporter, or other such change of condition.

Qeparate Forms C-104 must be filed for each pool in multiply
completed weils.



N.M o ¢ ¢ cory

Budget Bureau No. 42-R358.4.

) - ;‘\ Form Approved,
v .
(SUBMIT IN TRIPLICATE) _ ferdOffice - LA -Graces
“‘.J!\ Lease No. __ ﬂ%- ——
UNITED STATES ) : ‘{‘) -
Unie . Hake et ¥AR

DEPARTMENT OF THE INTERIOR ™ %8550
GEOLOGICAL SURVEY

_______________________________________ SUBSEQUENT REPORT OF WATER SHUT-OFF.______ . __ _______. . ___
NOTICE OF INTENTION TO CHANGE PLANS________. ________ ___ [ _____ SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING ...____.________| ____
NOTICE OF INTENTION TO TEST WATER SHUT-OFF _____________ | _____ SUBSEQUENT REPORT OF ALTERING CASING.. . _______.__.___.___.___| ____|
NOTICE OF INTENTION TO RE-DRILL OR REPAIR WELL ________| ____ SUBSEQUENT REPORT OF RE-DRILLING OR REPAIR_.__.
NOTICE OF INTENTION TO SHOOT OR ACIDIZE_____..._. _______ | ___.. SUBSEQUENT REPORT OF ABANDONMENT______________.___________| ____
NOTICE OF INTENTION TO PULL OR ALfER CASING__ __ _______ [ ____ SUPPLEMENTARY WELL HISTORY______._____________________._.______

(INDICATE ABOVE BY CHECK MARK NATURE OF REPORT, NOTICE, OR OTHER DATA)

________ , Aupat 17 19.63

Well No. _____ ii/ is located 1980 ft. from__g line and _ X980 _ft. from@ line of sec. & .
BefySee b ¥ 5 S DE

(¥ Bec. and 8ec. No.) (Twp.) (Range) (Meridian)
(Field) S e R . inic o T Ml 0o .
The elevation of the derrick floor above sea level 1s . ft.
DETAILS OF WORK
(State names of and expected depths to objective sands; show sizes, weights, and lengths of pro; casings; indicate mudding jobs, cement-~

ing points, and all other important proposed work

FROPOGE TG Perforate additicon] meetion in Greyiweg Zotw wd convers well fyom
ammwmu;mmmmwum
Orayturg-Jjackeon Zoms. (This i & weter injentisn well in the

Sincisdr 911 & Gas Cowpany cpersted Keal-Vest Saterflopd Project)

RECEIVED
AUG 1 9 1963
U DR S

ARTFSIA. OFFICE U, 8. GEQLOGICAL SURVEY
\RTF D . H

I understand that this plan of work must receive approval in writing by the Geological Survey before op.rq&“m uh&’.m ] CO
Company _8imlads U4l & Gss Company
Address _ 520 ¥ Broaduny

_________________ Title . Th#te M

GPO 914974



\ i S Budget Bureau No. 42-R358.4.
o o A Approval expires 12-31-60.
N\

(SUBMIT IN TRIPLICATE) . Land Office LR _Crunes

\\ a
sweNo.  URYYLH (8]
LD-1.88 UNITED STATES : * - Ng . 6&9&26‘:.)
ﬁ"l‘ d)\ DEPARTMENT OF THE INTERIOR Y™ “M """"""""
-4 < T
ot %3 - GEOLOGICAL SURVEY .
/ ‘T ; . ’(‘\

~ ‘.s‘*q fr 1 SN
\\ %SUNDRY NOTICES AND REPORTS ON WE{LLS ) I

k4

R, -
~7 R

NOTICE OF INTENTION TO DRILL._____._____________.____.___|____ SUBSEQUENT REPORT OF WATER SHUT-OFF_ iy " . s | .
NOTICE OF INTENTION TO CHANGE PLANS.____________________| _____ SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING '~ ..
NOTICE OF INTENTION TO TEST WATER SHUT-OFF____________| _____ SUBSEQUENT REPORT OF ALTERING CASING._____________ >
NOTICE OF INTENTION TO RE-DRILL OR REPAIR WELL..______| ____ SUBSEQUENT REPORT OF RE-DRILLING OR REPAIR.. __________|
NOTICE OF INTENTION TO SHOOT OR ACIDIZE__________________ || SUBSEQUENT REPORT OF ABANDONMENT_ .. |
NOTICE OF INTENTION TO PULL OR AL(ER CASING... . .__________ SUPPLEMENTARY weLL HisTory_ Saperk of Pexfe |
NOTICE OF INTENTION TO ABANDON WELL.__.______________.__| ___ _eveting, acidising and recempletion
............................................................................ _of well 88 & triple wterinjection X

(INDICATE ABOVE BY CHECK MARK NATURE OF REPORT, NOTICE, OR OTHER DATA)

. __Rephenher 20 %3
WellNo. B is located 2980 _ft. from__{g} line and w ft. from g line @sec. b

W s
------------------------------------ AN NN
© (¥ Bec. and Bec. No.) (Twp.) (Range) (Meridian) . E} eLb’
(Field) . (County or Subdivision) (State or 'I‘Srryory) a \ ;:“.
' . fer QA 3 =
The elevation of the derrick floor above sea level is ______ . ft. !_';:f N S
~, RS
DETAILS OF WORK N ay £
(State r of and od depths to objac_tiv. sands; show sizes, weights, and lengths of p: d casings; indi mudaﬁlg;}ib-, cement~

ing points, and all other important proposed work)

Subing. Perfornted Wi2<lh, 325254 w/B arwck jets,

u/orde
&.ﬁm'&’#am‘”&' ’ Injeoted
wwem-ma-MumE;; .’?oaoa‘ugmsw#,mmrw

1 understand that this plan of work must receive approval in writing by the Geological Survey before operations may be need.
BT 1968

Orighdces m; Qﬁtm.mﬁ GPO 862040
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N. M. 0, ¢ ¢ copy

Budget Bureau No. 42-R358.4,
'S Form Approved.

Tk Land Office . ______. m.m

(SUBMIT IN TRIPLICATE) .
4 -
UNITED STATES Lemsene. . 22126 (a) .

DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUBSEQUENT REPORT OF ABANDONMENT._.__________________
SUPPLEMENTARY WELL HISTORY__.______________ | |

(INDICATE ABOVE BY CHECK MARK NATURE OF REPORT, NOTICE, OR OTHER DATA)

____________ Aupat 17 19.43

<

Well No. ___. E is located 398€ _ft. from._ Q line and . 1980 ft. fron@ line of sec. &

"""""" (% Sec. and Sec. Noy (Twp.) (Range) (Meridian)

(Field) (County or Subdivision)

DETAILS OF WORK
goud casings; indicate mudding jobs, cement-

(State names of and expected depths to objective sands; show sizes, weights, and lengths of pro,
ing points, and all other important proposed work

RECEIVED
AUG 1 9 1963

i g
b . - S SN A o ll}‘lr
e Ao . S GEGL‘.):;!'J.;L bbuvz.?

. 7 SA, QFFICY o Crat KA
I understand that this plan of work must receive approval in writing by the Geological Survey before omrq&é’:&ﬁ)k&p ﬂ;‘.h.M ‘ \'O

Company _Sinelair 41 & Gas Compmuy —
Address 580 ¥ m

Nobbe, NMew Fexioe By ..
Title . PAwte Sipte

Origiec: UNE-Artesiag o iRPS, File




