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Form approved. {

b4 .

(Other instru nglgg’l‘i_ Budget Bureau No. 42- p*‘ ’\,
verse side) D, LEASE DESIGNATION AND SERIAL .'

LC 029435 (b)

SUNDRY NOTICES AND RzPORTS ON WELLS

(Do not use this form for propesals to drill or to deepan or plt g back
Use “APPLICATION FOR PERMIT—"

to a different reservoir.
for such propesals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

OIL @ GAS
WELL WELL

E] OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

Atlantic Richfield Company

8. FARM OR LEASE NAME

J.L. Keel "B"

3. AINRESS oJ OPERATOR

P. O. Box 1978, Roswell,

9. WELL No,

New Mexico 88201 5

4. LOCATION OF WELL (Re

See also space 17 below,

At surface

1980' FSL & 660' FWL {Unit Letter L)

port location clearly and in accordance with any State requirements.*

10. FIELD AND POOL, OR WILDCAT

Grayburg-Jackson

11. 8EC,, T., B,

SeC‘. 8

M., OR BLK. AND

SUBVEY OR ABEA

Tl7S, R31E

14. PERMIT NoO.

3720

15. ELEVATIONS (Show whether DF, RT, GR, etc.)

Eddy

12. COUNTY OR PARISH| 13. STATE

N.M.

16.

TEST WATER SHUT-OFF

FRACTURE TREAT

S8HOOT OR ACIDIZE

REPAIR WELL
(Other)

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

MULTIPLE COMPLETE

ABANDON®*

CHANGE PLANS

PULL OR ALTER CASING WATER SHUT-OFP
FRACTURE TREATMENT

SHOOTING OR ACIDIZING

(otnery __Plug Back

SUBSEQUENT- REPORT OF :

BREPAIRING WELL
ALTERING CASING

ABANDONMENT®*

(NoTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cleaxly state ali pertinent details, and
If well is directionally drilled, give subsurface locations and meas

proposed work.

nent to this work.) *

In an attempt to reduce water production 6" open hole in
well was plugged back as follows: iy

From 3650-3531' w/pea gravel

T tes

From 3531-3504' w/750# of hydromite resin cement

Pump and rods were run as pulled and well was placed back op

production. On test well pumped 19 BO & 283 BW 1n 24 hrs.

i

give pertinent dates, including estimated date of starting any
ured and true vertleal depths for all markers and zones perti-

18. I hereby certify that the fore olng is true and correct

sioxgp LA AL T S o )

o DiSt. Drlg. Supervisor

DATE

10/28/70

(This space for Federal or State office use)

APPROVED BY

CONDITIONS OF AT PA\OVAL, IF ANY:

(POSES
T~
/r‘Qz"”’i/'

foleatty

et *See Instructions on Feverse Side




