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1. _7, UNIT AGREEMENT NAME
o1L GAS C :
WELL WELL OTHER .
2. NAMB OF OPERATOR 8. FARM OR LEASE NAME
Atlantic Richfield Company H.E. West “B"
3. ADDRESS OF OPERATOR 9 WELL NO. :
P. O. Box 1978, Roswell, New Mexico 88201 21 -
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10, FIELD AND PQOL, OR WILDCAT
See also space 17 below.} ' ; :
At surface Grayburg-Jackson

660' FSL, 660' FWL (Unit Letter M)

‘11. sBC,, T., B., M., OR BLK. AND
S suxvn! "or "AREA

“Sec. lO T-17S,
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12 COUNTY OR PARISH 13. BTATE
3889*' Gcrd. Eddy N.M.

18.

TEST WATER SHUT-OFF

FRACTURE

S8HOOT OR

REPAIR WELL

{Other)

Check Appropriate Box To Indicate Nature of Notice, Report, or Othcr Dqta
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PULL OR ALTER CASING REPAIRING WILL

WATER SHUT-OFF

TREAT MULTIPLE COMPILETE FRACTURE TREATMENT Af;TERING CASING

ACIDIZE ABANDON® SHOOTING OR ACIDIZING

(Other)

& oTE : Report results of multiple completion on Well
ompletion or Recompletion Report and Log form.)

ABANDONMENT*
CHANGE PLANS -

17. DESCRIBE P’ROPOSED OR COMPLETED OPERATIONS (Clemly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed

nent to this work.) *

work. If well is directionally drilled, give subsurface locations and measured and true vertlcnl depths tor all markers and zones perti-

To prepare this well for expected waterflood response, we pro-
pose the following work:

Add these perforations w/one JS at each depth: 3416, 3417,

3418, 3451, 3453, 3455, 3457, 3482, 3484, 3490, 3492, 3496,
3498, 3502, 3563, 3567, 3577, 3581, 3636, 3640, 3642, 73644,
3646, 3700, 3736, 3738, 3774 & 3775'. Treat these:perfora-

tions w/1500 gallons 15% HCl acid and ball sealers.and frac
w/40,000 gallons of slick water containing 40, OOO#fof 20/40
sand. '

18. I hereby certify that ;gﬂgzoz true nnd correct
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