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"
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4\5€

. LEASE DESIGNATION AND SBRIAL XO.

LC-031844

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proponals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT-—"" for such proposals.)

8. IF INDIAN, ALLOTTEE OR TRIBE NAXME

T 7. UNIT AGREEMENT NAME
weLL weir U oram Water Injection Well
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
ARCO 011 and Gas Company - Div. of Atlantic Richfield Company Fren 0il Company
3. 4ADDRESS OF OPERATOR - 9. WBLL NO.
P, 0, Bo Mexico 88240 RECEivew &Y | | 13
4. LOCATION Oor WELL (Report location clearly and in accordance with jny State requirements.® 10. PIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface

OCT -6 1985

0. C. D.
ARTESIA, CFFICE

660' FSL & 710' FEL (Unit letter P)

Grayburg Jackson

11. sBC, T, B, M., OR BLK. AND
SURVEY OR ARBA

Sec 19-T17S-R31E

14. PERMIT NO. : 15. ELEVATIONS (Show whether

| 3594' GR

)

12. COUNTY OR PARISH| 13. STATE

Eddy N.M,

16.
NOTICE OF INTENTION TO:
TEST WATER SEUT-OFF

PCLL OR ALTER CASING WATER SHUT-OFF

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

SUBRSEQUENT REPORT OF :

ABPAIRTNG WELL

— i
FRACTURE TREAT _ MULTIPLE COMPI.ETE E—l FRACTURE TREATMENT __‘l ALTERING CABING
SHOOT OR ACIDIZE '_' ABANDON® :__i SHOOTING OR ACIDIZING | . ABANDONMENT®
REPAIR WELL . CHANGE PLANS i~—i (Other) Shut In
(Other) ! . (NOTE : Report results of multipie completion on Well

____Completion or Recprapletion Report and Log form.)

17. DESCRIBF I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and
proposed work.
nent to this work.) *

sive pertinent dates, including estimated date of starting any
If well is directionally drilled. give subsurfsce locations and measured and true vertical depths for all markers and zones perti-

Closed master tubing valve and shut well in effective 9/02/86 pending evaluation,

Final Report.

18. I hereby certify\that the foregoing is true and correct

SIGNED rire Area Prod, Supt.

pars ___9/10/86

_-(Thh space to{':.!:oder;l ar ssde office use)
Crig, ¥~

-

APPROVED BY

TITLE

oare /7D &

TIONS OF APPROVAL, IF ANY:

Subject to B
Like Approval

Title 18%.§§c§e§on 1001, makes it a crime tor any person knowingly and willfull

Unitea Statec untv fzice

*See Instructions on Reverse Side

Firt1f1ANE Ar franAdnionr CI1OmMOnte Ae camean ambntiamn ~a o

v to make to any department or ageacy of the



