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SUBMIT hy '
(Navember 1983) U N' D STATES (Oth?r lullrt‘rl?;tlons Ee‘» - EXP”eS VAEg_ust 31, 1985

(Formerly Q;331; DEPARTMEN OF THEATWER]O‘R vegaggfo) 5. LEASE DESIGNATION AND SERIAL No
BUREAU OF LAND MANAGEMENT - LC 029435 (a)

SUNDRY NOTICES AND REP 6  IF INDIAN, ALLOTTEE OR TRIBE NaME

(Do not use this form for proposals to drill or to deepe
Use “APPLICATION FOR PERMIT—"

’ e MAY 29 1986

0L

wrLl ¥  wELL 0 ormes
2. NAME OF OPERATOR ] i O.C.D
ARCO 0il and Gas Company - D1v. of ,Aglan_tjggmtx‘&egg_@m

3. ADDRESS OF OPERATOR

or plu
or such proposals.}

7. UNIT AGREEMENT NaNE

8. FARM OR LEAST NAME

ny J. L. Keel "A"

¥ 8. wWBLL ®o.

"P. O. Box 1710, Hobbs, New Mexico 88240 B 6
4. LOCATION OF WELL (Report location clearly and In accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See aldso space 17 below.) .
At surface Grayburg Jackson

11. seC, T, B, M., OR BLK. AND
BURVBY OR ARNA

660' FSL & 660' FEL ( Unit letter P)

L o 7-17S-31E

14. PERMIT NO 15 ELEVATIONS {Show whether DF, RT, GR, etc.) ! 12. COUNTY OR PARISH| 13. STATE
B - : 3708' GR_ ) | Eddy N.M,
16. Check Appropnate Box To Indicaie Nature of Notice, Reporf or Other Data

NOTICE OF INTENTION TO: BUBSEQUENT REPORT OF:

1
— [fﬁ ‘ |
TEST WATER SEUT-OFF | ! PULL OR ALTER CASING | ¢ . WATLR SHCT-OFF : REPAIRING WELL
| ] i—i
FRACTURE TREAT | MULTIPLE COMPLFETE ‘1 f ,! FRACTUBE TREATMENT ! ALTERING CASING
— o i i
SHOOT OR ACIDIZE | i ABANDON?® ! SHOOTING OR ACIDIZING i ABANDONMENT?®
J— —- i —
REPAIR WELL X i CHANGE PLANS i 1 (Other) — Shut In
——— - i
u)thn ) «NOTE : Report resuilts of multipie completion on Well
_(Otbery ~ o o I ompletion or Recowupletion Report and Log form.)
17. LESCRIBE IMROPOSED OR COMPLETED OPERATIONS (1 Cleny iy state all xwrtlmn! details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, g.\e subsurface locations and meastired and true vertical depths for all markers and zones perti-
nent to this work.) *

On 4/13/86 well produced 1 BO, 1 BW & O MCFG. Circulated well w/75 bbls corrosion
inhibited water, shut in tubing, left casing open, Well shut in effective 5/10/86
for evaluation., Final Report.

APPROVED FOR < MONTH PERIOD
ENDING __ /2087 —

18. I hereby certfly that the foregoing is true and correct
TITLE Area Prod Supt. pate _ 2/16/86

SIGNED ___)

— (E'i"n_uva)ace ?::r @ﬂtfg&g gixﬁ%wi)j_l,c:e ase)
pate _2 1 /T

#

APPROVED BY il TITLE
CONDITIONS OF APPROVAL. I.F ANY

*Gee Instructions on Reverse Side

Title 18 U.Ss.C. Sect;on 1001, makes n a cnme tor any person knowingly and wxllt’ull\ to make to any depa*t-nem o1 agency of the



