Submit 3 Copies State of New Mexico Form C-103

to Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89

District Office

DISTRICT | OIL CONSERVATION DIVISION

P.O. Box 1980, Hobbs NM 88241-1980 2040 Pacheco St. WELL API N3%. 01530

DISTRICT I Santa Fe, NM 87505 15-30299

P.O. Drawer DD, Antesia, NM 88210 5. Indicate Type of Lease

DISTRICT I STATE m FEE D
6. State Oil & Gas Lease No.

1000 Rio Brazos Rd., Aztec, NM 87410

SUNDRY NOTICES AND REPORTS ON WELLS 0

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TODEEPEN ORPLUG BACKTOA |, | Unit A N
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" - Lease Name or Umt Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.) Washington 33 State
1. Type of Well:
OIL GAS
WELL WELL OTHER
2. Name of Operator 8. Well No.
ARCO Permian 1
3. Address of Operator 9. Pool name or Wildcat
P.O. Box 1089 Eunice, NM 88231 Redlake Queen Grbg SA
4. Well Location
UnitLetter __ A . 200 Feet From The N Line and 380 Feet From The E Line

///% // ////////mﬁ%mevmm} 7(Sshow whemr;gxg)g,a glgp, zthE GR, e:cSJMPM /E}}// ///////%

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK L PLUG ANDABANDON || | REMEDIAL woRk L] aLterme casine L]
TEMPORARILY ABANDON 0 CHANGE PLANS L1 | commence oriLLING opns. [ pLue anp asanoonment [
PULL OR ALTER CASING L] CASING TEST AND CEMENT Jos L]
OTHER: L] |oTrer: Completion

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

TD: 3000° PBD: 2950° PERFS: 2342-2872°

08/20/98: Frac San Andres interval 2342-2872° w/52,756 gals Viking Gel Pad and
107,688 gals 25# Linear Gel carrying 184,920# 20/40 Brady sand and
33,000# CR-400 20/40 sand. Flush to 2300° w/10# Linear Gel.

08/27/98: RIH w/2-7/8" 6.7# J-55 EUESR tbg. Set @ 2374°. TOTP 08/22/98.

I hereby certify ?ﬂ mformal:on above is true and completeto the best of my knowledge and belief.

et [/ W e _Administrative Assistant DATE 09/04/98
TELEPHONE No. 505-394-1649

SIGNATURE

1yPEoR PRINTNAME _Kellie D. Murrish

(This space for State Use)

ORIGINAL SIGNED BY TiM W. GUM :
DISTRICT # SUPERVISOR e G498

TITLE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:




