Ferm 3160-5
(November 1983)
(Formerly 9-331)

SUBMIT IN TRIPLICATES®
(Other lastructions ~e
serse side)

UNIT=D STATES
DEPARTMEN" _F THE INTERIOR
BUREAU OF LAND MANAGEMENT

B. LEASS DESIGNATION aND sasiai WO -

o meets mpprewe wnas

Budget Burcau No. 1004-0135
Expires August 31, 1985

—
e
Yavii

LC-029426-B

SUNDRY NOTICES AND REPORTS ON WELLS

1§ t use thia form for proponals to dreill or to deepen or plug back to a different reservolr.
(Do not us Use "API'LIDCATION FOR PERMIT—" for such proposals.)
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ornss Change of Operator
Hondo 0il and Gas Company
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8. FARM OR LEASE NAMEK

H. E. West B

.105_ Bast 3rd, Suite 415, Roswell, NM 88201

8. waul No.

4. LOCATION 0P WELL {Keport locatlon clearly and io sccordance with any 'ﬁ'ﬁrﬂr‘gne‘plg‘;f{jl o
See alno apace 17 below.) %(i;\,l_l v G
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Grayburg Jackson-7R, 0.G.S.A.
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NOTICE OF INTENTION TO:

TEST WATER BHUT-OFFP PULL OR ALTER CASING WATER SHUT-OFF

-

FRACTURE TRFAT MULTIPLE COMPILRTE FRACTURE TREATMENT

NHOUT OR ACIDIZE ARBANDON® SHOOTING OR ACIDIZING

(Other)

HEPAIR WELL CHANGE FLANE

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
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_tOteen) _Change of Operator _ax]

(NotE: Report results of maultiple completion on Well
. . Coempletion or Recowpletion Report and Log form.)

17, BESCRIBE FROIUSED OR COMPLETED OFERATIONS (Clearly gtate all pertloent details, and

proposed work. If well is directionally
nent o this work.) *

The parties listed below wish to notify this Commission o
for the well described above. :

! zive pertinent dates, jocluding estimated date of
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CONDITIONS OF APPROVAL, 1¥V ANYy'
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From: Arco 0il and Gas Company, a Division of Atlantic;Richfield;Company
P. 0. Box 1610 P B
Midland, Texas 79702 g
TO : Hondo 0Oil and Gas Company ! '
105 West 3rd Street, Suite 415 ‘ ; -
Roswell, New Mexico 88201 ; :
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18. 1 bereby certify that tbe foregolng s true and correct . T
81GNED ddL/QTQ) Zﬁé&/)) TITLE __Production Clerk ) '!p‘r.. . 3/20/87
::(:';hla space for Federal or State ofice use) N 2 e e
arprovED BY -0 "7 " TITLE |DATR 5297
1
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*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it @ crime lor any person knowingly

&

and willfully to make to any depaztment or agency of the

Unitea Ststex uny false, fictitious or {reudulent statements or representations as to any matter within its jurisdiction.



- _ N.M.0.C.D. CORX _
Form 9-331 Form Approved.
Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES 5. LEASE )
DEPARTMENT CF THE INTERIOR LC-029426-B
GEOLQOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
(Do not use this form for proposals to drill or to deepen or plug back to a different
reservoir. Use Form 9--331-C for such propnsals.) 8. FARM OR LEASE NAME
1. oil D gas D H E. West ”B”
well well other Water Injection Well | 9, WELL NO.
2. NAME OF OPERATOR ARCO 0il & Gas Company - 6 , -
Division of Atlantic Richfield._ Companyﬂ-____. | 10. FIELD OR WILDCAT NAME . p

3. ADDRESS OF OPERATOR ____Grayburg_Jackson (QOGSA)__ N
P. 0. Box_ 1710, Hobbs, New Mexico 88240 11. SEC., T, R., M., OR BLK. AND SURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA -
below.) 2005' FNL & 660' FWL . 4=17S-31E R
AT SURFACE: 12, COUNTY OR PARISH 13 STATE
AT TOP PROD. INTERVAL: Eddy N. M.

N _7‘/\1’ TOTAL DEPTH: As aboxie M4 aPino T B

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
GL

REQUEST FOR APPRCVAL TO: SUBSEQUENT REPRECEFNED

TEST WATER SHUT-OFF [ [J

FRACTURE TREAT ] [

SHOOT OR ACIDIZE O ] JUN 4 1980

REPAIR WELL O O results of multiple completion o

PULL OR ALTER CASING [ ] I U. . hr.ULU\llbm- B%'mgte on Form 9-330.) o ereene

MULTIPLE COMPLETE [ O ARTESIA, NEW MEXICO

CHANGE ZONES ] 1

ABANDON* ] [[E]

(other) . eset pkr, convert to single WIW.

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

1. Rigged up on 5/13/80. POU w/pkr & tbg. Install BOP.
2. RIH w/ Model "R" pkr on 2-3/8" OD tbg, set pkr above perfs @ 3112'.
3. Circ 2-3/8"x7" annulus w/corrosion inhibited wtr. Pressured up on 4%" csg
liner to 500# for 30 mins, OK. ‘
4. Connected up wellhead for single water injection, well in Grayburg Jackson
zone. Returned to injection on 5/14/80.
RECEWVED

0. C.D.

ARTESIA, OFFICE

Subsuiface Safety Valve: Manu. and Type __. Set@ ... ___Ft

18. | hereby certify thatthe foregoing is true and correct

SIGNED ///éf%’/ - mmeSr. _Dist. Prod. Supgyw 6/3/80 B

:‘( {This space for Federal or State off:ce use)

Lddg. 8gd.y GEOR STEW NG 0 STOERSINED -
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APPROVED  BY ) Tr A “DATE ‘ Jlﬁh U2

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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