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2. NAME OF OPERATOR v (3 e 8. FARM OR LEASE num
. . . - /
Atlantic Richfield Company — 4 Turner "B"
3. ADDRESS OF OPERATOR 4 L&A ,rﬁ 9. WELL NO.
P.O. Box 1978, Roswell, New Mexico 2@} o 41
4. LOCATION OF WELL (Report location clearly and in accordance with any State require ébti" T 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) R i - ; R
At surface SS%;”" Grayburg-Jackson

~ O ‘| 11. skc., T, B, M., OR BLK. AND
‘2 LA ; SURVEY OR AREA .
ypNe S 1 A
% | seec. 20, T17S, R31E

. 1650' FNL, 1650' FWL (Unit Letter Fi

14, FoeMIT O, 16. ELEVATIONS (Show whether DF, AT, Gn )*.v =

12 COUNTY OR PARISH 13. STATE

3634' Ground ° e Eddy - | N.M,

1s. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OB INTENTION TO: lUBSEQUBNT REPORT OF

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIBING WELL
FREACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTER!NG CASING
SHOOT OR ACIDIZB ABANDON® SHOOTING on ACIDIZING = E ABANDON},;!:NT‘
REPAIR WELL CHANGE PLANS (Other) queeze ement LT . X
Oth . ENOTE Report_results of multiple completion on Well
(Other) ompletion or Recompletlon Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Cleaxly 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 perti-
nent to this work.) *

. o 2 2 =
b S feln U
MI & RU plg unit 1/14/70. Perforated 5% ca51ng from 2°00-2902?

w/2 JSPF. Mixed & pumped 40 sx Class C cement_w/1% cacl. Squeezed
perfs 2%00-2202 w/25 sx, reversed out 15 sx. Job’ complete @ 4:45 PM
1/15/70. WOC to 7 AM 1/17/70. Drld cmt 2818- 2%05. Tested -squeeze
perfs 2900-2902' w/2000# for 30 min. Held OK. Ran Johnston 101-8
tension pkr on 2-3/8" tubing set @ 3069'. Resumed 1n3ect1ng water
into Jackson zone down 2" tubing and into Premier zone dowu 2-3/8"

x 5-1/2" casing annulus. Work complete 1/18/70. S - -
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18. 1 hereby cert:lfy tha.t the fore olhg is true and correct
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