| cl9
Submit 3 Copies State of New Mexico Form C-103
1o Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89 ’/
District Office
DISTRICT 1 OIL CONSERVATION DIVISION
pD.lc;r:érw;o, Hobbs NM 88240 P.O. Box 2088 36 415.28063
P10, Drawes DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease
state X reel]
DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410 6. Sute Oil & Gas Leasc No.
y
0 No use i PSR YoR ROAL SN0 Bt ORTSNWENS o o sacrcro o [LLLLLLIIIZ2277777,
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT* 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.) Dancer 32 State Com
1. Type of Well:
WELL X WHL D OTHER
2. Name of Operator / 8. Well No.
ARCO Permian 1
3. Address of Operator 9. Pool name or Wildcat
P.O. Box 1710, Hobbs, New Mexico 88240 Wident Red Lake Morrow
4. Well Location
Unit Letter H : 1728 Feet From The N Line and 9167 Feet From The E Line
Section 32 Township 178 Range 28E NMPM Eddy County
7/ ////// / //// /// 10. Eleva,tion (Show whether DF, RKB, RT, GR, etc.) V/ // ////
i e 7777/

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK  |_] PLUG AND ABANDON ] | REMEDIAL woRK [J Auteriv casmia 0
TEMPORARILY ABANDON ] CHANGE PLANS (] |commence priimvg opns. [ pLuc anp asanponment ]
PULL OR ALTER CASNG | CASING TEST AND CEMENT joB [_]
OTHER: (O loruer: Fracwel X

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinens dates, including estimated date of starting any proposed
work) SEE RULE 1103,

TD: 10610’ PBD: 10533’ PERFS: 10200-1020¢’

08/17/96: FRAC WELL DOWN 3-1/2" CSG USING 28,000 GALLONS 60 QUALITY AKOFOAM FLUID CARRYING
16,500# 20/46 MESH INTER PROP PLUS. TREATING @ 6900 14 BPM. TREATMENT MAX PRESS 6900#, MIN
62004, AVG 63274, AIR 14.2 BPM.

[ hereby certify that the jefformation above is truc and complete to the beat of my knowledge and belief.
SIGNATURE 9 ,7 TirLe Administrative Assistant paTe 09/20/96¢

TYPE OR PRINT NAME Kelle D. Murrish TELEPHONE NO. §05-391-16

(This space for Swte b’u}q\g‘;‘:
t% &:\‘fi,: B ( -
APPROVED BY TITLE DATE

SEP 27 19%

CONDITIONS OF APPROVAL, IF ANY: -



