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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this foll}m

se “APPLICATION FOR PERMIT-—" for such proposals.)

SURMIT IN TRIPLICAPRE
fustruetions

R e B

for proposals to drill or to deepen or plug back to a different reservolr.

Form approved.
Budget Burean No. 42 H1424.

Dy LRASE DESIGNATION AND SFRIAL NO.
e

xm RECEWED .

IF INDIAN, ALLOTTEE OR TRIBE NAME

FEB 71980

on

ve

\

e e

2.

3.

4.

NAME OF OPERATOR

oI1L
WELL

GAS
WELL

x

OTHER

/

_ Arwood, Ltd

7. UNIT AGKEEMENT NAME .

O. C.D.

8. FARN SRRFESIAAOFACE,

Et =z /g‘lﬁ.j_

ADDRESS OF OPERATOR

Loco Hills, New Mexico 88255__

9. WELL NO.

P. 0. Box 8

“Loci1ion OF WELL (Report location clearly and in accordance with any State requirements.®

See also space 17 below.)

At surface . ,
é(’;;C-/S )b So/E

_____1-0-24-16-30

14, FERMIT NO.

R WILDCAT

are_Lake ,San Andres
EC., T., R., M., OR’RLE. AND
SURVEY OR AREA

.S
1.

_ . 1-0-24-16-30

15. ELEVATIONS (Show whether DF, RT, GR, ete.)

2. COUNTY OR mmsﬂ\ 13. STATE

16.

17. DESURIBE IPROPOSED OR COMPLETED OPERATIONS (Cle:n-l_y state all pertinent detalls, and give pertinent dates,

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

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPI.ETE

SHOOT OR ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS (Other) .

(Other)

WATER SHUT-OFF
FRACTURE TREATMENT

SHOUTING OR ACIDIZING

SUBSEQUENT REPORT OF : - -

REPAIRING WELL
ALTERING CASING

ABANDONMENT®

(NoTE: Report results of multiple completion on Weli'
'____Cimpletion or Recompletion Report and Log form.)

proposed work. If well is directionally drilled, give subsurface locations and measured an

nent to this work.) *

Propose to test above well for 30 days by dispos

including estimated date of starting any
d true vertical depths for all markers and zones perti-

ing of water in pit at

battery to determine if well is commerical to warrant the expense of pumping pro-

duced water to injection plant for reinjection.
in November.

Propose to start well 2-1-80.

Verbal approval for this was given
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FEB 5 1980
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ARTES, e g

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

SIGNED rrrLe _ Superintendent pare _1/31/80
(This space/fpr‘Fedeml or State office use) T prn oo —
(Vgag, S5d) COORGE HL UTEW e e . FE-"B L 195,
B5d-) Grnosluy B STEW AL C LT “
APPROVED BY . ~t-* TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side
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