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DEPAF{T l\‘!Er‘ OF i hil IHTER[OR x"vr?c(siclf;;sulmtml o 5. LEASE DESIGNATION AND SERIAL Nuh

GEOLOGICAL SURVEY LC-030133 (b)
- e - - €. IF 1%DIAN, ALLOTIEE OR SRIBE NAME
SUNDRY NOTICES AND REFORTS ON WELLS .
(Do not use this form fer prop. iis to drill or to deepen or plug buck to a different reservoin..”
Use “APPLICATION FOR PERMIT--" for such propo:als.} o oo
T PN T - -
i \ \‘.‘7‘_ ; 7. UNIT AGREEMENT NAME
01L D GAS _—h; VVQ@\Q" A
_wELL L WELL OTHER \ a1 L
9. NAME OF OPERATOR - AR o0 IR 8. FARM OR LEASE NAME
(O SO .
. . . pyo »13_.:;1 -
__Atlantic Richfield Company eplome L Langley Deep
3. ADDRESS OF CPERATCR S GEQL'\":‘N AAE L7007 | 9. WELL KNO.
. . : Tl ’
P, 0. Box 1710, Hobbs, New Mexico _88,2_mrg,%38_5;_w,,,,,_,__ B R
4. LOCATION OF WELL (Report locativn clearly and in accordance with any State uirements.® 10, FIiELD AND POOL, OR WILDCAT
Sce also spuce 17 delow.)
At surface Wildcat
. 11. sEC., T., R, M., OR BLK. AND
990" FNL & 2310' FWL (Unit letter C) SURVEY OR AREA
28-225-36E
14. PERMIT NO. " 15. ELEVATIONS (Show whether DF, RT, GR, etec.) 12. COUNTY OB PARISHl 13. STATE
, 3515.6' GR Lea N.M.
i6. Check Appropriate Box To indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REFORT OF:
i
TEST WATER SHUT-OFF j PULL OR ALTER CASING WATER SHUT-OFF i REPAIRING WELL [ﬁ
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING ‘.,
SHOOT OR ACIDIZE } ABANDON* SHOOTING OR ACIDIZING ; ABANDONMENT* I
‘ — T "
REPAIR WELL l____J CHANGE PLANS ] (Othe,lpST,Core,Lpg,BLm 7" _csg, Cmt |
(Other) (NoTE : Report results of multiple completion on Well
er |

Completion nr‘§L091111)X6t'19££ggort and Logx form.)

i‘(. DESCRIBE 1-|m;'os£n R COMPLETED OPERATIONS (Clearly state all pertinent details, and aive pertinent dates, inecinding estimated date of startuig sy
proposed work. If well is directionally drilled, give subsurface locativns and measiired and true veriical depths for all murkers and zoncs peiti-
nent to this work.) *
Finished drlg to 9491' @ 6:30 AM 12/13/77. DST #1 Strawn 9462-9491'. TO @ 8:00 AM 12/14/77
w/strong blow. GTS in 12 mins. Max ‘58#, 28/64" ck. Tool closed @ 8:30 AM for 1 hr 1SIP.
TO @ 9:30 Am for 4 hr FFP w/50# on 28/64" ck. 0il to surf @ 10:50 AM. Flwd thru sep 2-1/2
hrs, flwg DP psi 50-190# on 28/64" ck, rec 18 BO lst hr, 11 BO 2nd hr, 8 BO last 30 mins.
Gas ADRO 50-300 MCFGPD w/well flwg in heads. Tool closed @ 1:30 PM 12/14/77 for 2-1/2 hr
FSIP. Rel pkr @ 4:00 PM 12/14/77. PU 90' & RO 59 BO & 9 BW. POH w/test tools. THP 4429
1FP 657-1291, ISIP 3503, FFP 1379-2867, FSIP 3394, FHP 4429. Spec gravity 42.5 @ 60°. Drid
to 10,039'. DST #2 Atoka 10,007-10,039'. TO @ 6:00 AM for 15 min preflow. TO w/weak blow,
Closed tool @ 6:15 AM 12/21/77 for 1 hr SI. TO @ 7:15 AM for 2 hr flow period. Op w/weak
blow. No GTS. Closed tool @ 9:15 AM for 3 hr SI. Rel pkr @ 12:15 PM 12/21/77. POH w/test
tools. Rec 460' wtr cut drlg fluid & 1376' fm wtr. TIHP 4827, IFP 87-262, ISIP 3855, FFP
262-787, FSIP 3635, FHP 4871. Drld to 11,110'. _DST #3 11,069~11,110"' Morrow. TO @ 6:00 AM

[4¥0

1/1/78 for 15 mins IFP max 2#. Tools closed @ 6:15 AM for 1 hr ISIP. TO @ 7:15 AM for 2 I

FF, max psi 6-3/4#, no gas or fluid to surf. Closed tcols @ 9:15 AM for 4 hr FSIP. Gas io
surf @ 9:30 AM. Rel pkr & POH w/test tools. Rec 828" drlg fluid. IHP 5496, IFP 364-319.
ISIP 592, FFP 319-364, FSIP 546, FHP 5474. DST #4 Devonian 12,282-12,392'. TO € 8:00 it
1/24/78 for 15 min IFP, very weak blow thruout. Tool closed @ 8:15 AM for 1 hr ISIP. TO 4
9:15 AM for 1 hr FFP w/very weak blow thruout w/no gas to surf. Tool closed @ 10:15 AM 1/2
for 90 min FSIP. Test run w/2000' FWB, rec 2000' FWB, 700" wtr cut mud, 2400' DF. IHP €323
IFP 1011-1178, ISTP 4252, FFP 1346-1458, FSIP 2575, FHP 6267. Drld to 12,480'. DST #5
(cont'd on attached Page 2)

18. I bereby certify that the foregoing is true and correct

SIGNED . : orrLp _ Dist. Drig. Supt. DATE 4/19/78
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