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7to not use this form for propesals to drill or to deepen or plug back to & diffecent reservoir.
Use “APPLICATION FOR PERMIT—"" for such proposals.)

«
7P GAS
hACS WELL D OTHER

» OF OPERATOR

7. TNIT AGREEMENT NAME

8. FARM OK LEASE NAME
/

N . - E
Atlantic Richfield Company J. L. Keel "B"
3. ADDRESS OF OPERATOR 9. WELL NO.
P. O. Box 1978, Roswell, New Mexico 88201 14
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Grayburg-Jackson
11. 8sEc,, T., R., M., OR BLK. AND
. SUBVEY OR AREA
66C' FSL & 660' FEL (Unit Letter P)
Sec. 5, T17S, R31E
14, PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
3868' GR Eddy N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: S8UBSEQUENT sEPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF CJ BEPAIRING WELL
PRACTURE TREAT X MCLTIPLE COMPLETE FEACTTCRE TREATMENT :__\ ALTERING CASING
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING _J - ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
(Other) (NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIDE 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 meastured and true vertical depths for all markers and zones perti-

nent to this work.) *

This well is producing 1% BOPD & 11 BWPD but BHP buildup tests _
indicate the well should be producing more fluid. We propose to
treat open hole 3059-3728' w/40,C00 gallons slick fresh water
containing 40,0C00# of 20/40 sand. Treatment will be in four or
five stages separated by rock salt and using temperature surveys
to monitor zones receiving treatment. S
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(This space for Federal or State office use)
o TITLE __ "DATE _______- : -
Q[Ahx‘ov’m,mm: . z - o

*See Instructions on Reverse Side




