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E*

For approved. :
Budget Burcau No. 1004—-0135 .7
Expires August 31, 1G85 '

— - =2

5. LEASE DESIGNATION AND SERIAL N/

 LC 029435(b)

SUNDRY NOTICES AND REPORT

tDo not use this form for proposals to drill or to deepen or pl

back ir.
Use "APPLICATION FOR PERMIT -~ for suc A;&C‘EWEWSY’ f

oiL GAS

WELL [E WELL

2.  NAME OF OPERATOR

OTHER /

MAY 29 1386
- / .

™M
L

ARCO 0il and Gas Company - Div.vof Atlanfic Rick@ig-dmompany

6 IF INDIAN, ALLOTTEE OR TBIBK NAML

7. UNIT AGREEMENT NaSE

8. FARM OR LEAST NAME

J. L, Keel "B"

~ “ARTESIA, OFFICE

3. ADDRESS OF OPLRATOR

P. 0. Box 1710, Hobbs, New Mexico 88240

4. LOCATION OF WELL (Report location clearly and In sccordabce with any State requirements.®
See also space 17 below.)
At surface

660' FSL & 1980' FWL (Unit letter N)

ﬁ

8. WALL NO.

3

"10. FIBLD AND POOL, OB WILDCAT

Grayburg Jackson

11. anC., T., R, M., OR BLK, AND
SURVEY OR AREA

8~17S-31E
14 PERMIT NO. 777 77715 ELEvATiONs (Show whether DF, RT, GR. etc.) - '7*;1—2_. COUNTY OR PARISH, 13. BTATE )
' i
. . L o 3713'" GR_. + _Eddy N.M.
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: i S8UBSEQUENT REPORT OF :
— S .
TEST WATER SHUT-OFF | i PULL OR ALTER Ci1SING i WATER SHUT-OFF i ; REPAIRING WELL
— - —
FRACTURE TREAT % . MULTIPLE COMPIFTE ot ' FRACTUBE TREATMENT ; i ALTERING CASING
SHOUT OR ACIDIZE | { ABANDON® _ . ; SHOOTING OR ACIDIZING | ABANDONMENT?*
REPAIR WELL Lo CHANGE PLANS ‘ (Other) . ___ . Shut In
L Oth : «NoTE : Report results of multipie completion on Well
__tOther) L B - o . _t _ __ Completion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPILETED CPERATIONS 1Clear!y state all pertinent details. and gzive pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) ®

On 2/16/86 well produced 1 BO, 4 BW & 1 MCFG,
inhibited water, closed tubing in, left casing open.
pending evaluation. Final Report.

APPROVED FOR £ MONTH PERIOD
ENDING _>/%2/% 7

If well is directionally drilled. g:ive subsurface locativns and measured and true vertical depths for all markers and zones perti-

Circulated well w/75 bbls corrosion
Well shut in effective 5/11/86

18. 1 hereby certify t1 at the foregoing !s true and correct

SIGNED w /"z,q ,7 TITLE Area Prod Supt . DATE 5/16/86
::m(;'i‘hls space g}}{gz}lsg;u:r ,Sutfe office use) -
APPROVED BY : £ TITLE DATE j =7 -4 &

CONDITIONS OF APPROVAL, IF ANY:

*GSee Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crimne tor any person knowingly and willfully to make to any department or agency of the
United States any faise, Jictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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