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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to
Use “APFLICATION FOR PERMIT—" for such propezals.)

despen or plug back to s differcnt reservoir.

. I¥ INDIAN, ALLCTTEE OR TRIBE NAME

1. KA 3T AGREEMENT NAME
oIL GaS B -
WELL WELL OTHER G
2. NAME OF OPERATOR ) 8. FARM OR LEASE NAME .
Atlantic Richfield Company Turner. "B" (B)
3. ADDRESS OF OPERATOR 9. WELL No.
P.O. Box 1978, Roswell, New M-xico 8£201 45
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements,? 10. PIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface

20€0' FEL, 660' FSI, (Unit Letter 0)

.Grayburg~Jackson

11, SEC,, T, B., M., OR BLK, AND
SURVEY OR AREA, -

Sec. 20, T17S, R31lr

14. PERMIT NO. 15. FLEVATIONS (Show whether D, RT, GR, ete.)

36¢8* DF

13. STATE

N.M.

12. COURNTY OR PARISKH

. Eddy

186.
NOTICE OF INTENTION TO:

TEST WATER SHUZ-OFF PULL OR ALTER CASING

FRACTURE TEEAT MULTIPLE COMPLETE

SHOOT OR ACIDIZE ABANDON*

REPAIR WELL CHANGE PLANS (Other)

WATER SHUT-OFFR
FRACTURE TREATMENT

SHOOTING OI ACIDIZING

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

SUBSEQUENT REPORT 0I':

< REPAIRING WELL

ALTERING CASING

ABANDONMENT®'

(Other)

(Notk : Report results of
Completion or Recomp

multiple completion on Well
letion Report and Log form.)

17. DESCRILE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give
proposed work. If well is directionally drilled, give subsurface locations and mensured
nent to this work.) *

pertinent dates, including estimated
and true vertical ¢

date of starting any
epths for all markers and zones perti-

MI & RU pulling unit 2/1/7C, Checked PED & 332¢'. . Ferforaled 5%%
cesing 3172~77, 3252-60, 3262-68 w/1 JSPF (19 shots). Treated perfs

3172-3268 w/2C00 gallons 15% HCl LSTNE acid usi

R

as pulled and returned well t

complete @ 2:50 pPM 2,/2/70. n production

a
o producing.

ng ball sealers. Job
equipment end punpd and rods

18. X hereby certif tha\t the forezoihg is true and correct

1
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(This space for Tederal or State ofice use) R - P
APPROVED BY TITLE - DATE

CONDITIONS OF APPROVAL, IF ANY :
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