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5. LEASE DESIGNATION AND SBRIAL MO

'LC-029426 (b)

SUNDRY NOTICES AND REPORT

{Do not use thia form for proposals to drill or to deepen or pl
Use "APPLICATION FOR PERMIT—" for »

8. IF INDIAN, ALLOTTEE OR TRIBE Na XK

oIL GAS

$IEREEETET T

o WEU D OTHER AUG 20 1986

7. UNIT AGREEMENT NANE

ARCO 0il and Gas Company z Div, of AtlaLtic Ri&'fgelQ- Compan

-

8. FARM OR LEASE NAME

H, E, West "B"

y
|

3. ADDRESS OF OPERATOR

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

T Tani L ARTESIA, OtFice j

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

9. WBLL NO.

13

"10. FISLD AND POOL, OB WILDCAT

Grayburg Jackson- '

11. sac,, T, R, M., OR BLK. AND

1980' FNL & 660' FWL - Unit letter E BURVEY OR ARNA
o e - | 10-17s-31E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISE| 13. STaTE
! :_‘1_9_]:9' DF Eddy N.M.

1e. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RBPORT OF :
f 1 f
TEST WATER SHUT-OFF | PULL OR ALTER CASING | l WATER SHOUT-OFF : | REPAIR'NG WELL
— H ;*‘ _
FRACTURE TREAT MULTIPLE COMPIETE } 777777 H FRACTURE TREATMENT f ALTERING CASING
! )
SHOOT OR ACIDIZE l l ABANDON® %__; SHOOTING OR ACIDIZING | ) ABANDONMENT® |
i i
REPAIR WELL o CHANGE PLANS [ (Other) Shut In X
(Other) | X (NOTE : Report resuits of multipie completion on Well
Lo nen — ‘.. .1 _ Completion or Recouipletion Report and Log form.)
17. DESCRIBE PROIOSED OR COMPLETED OPERATIONS (Cleurly state all pertinent details. and give pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *

On 3/05/86 well produced 1 BO, 6 BW & 1 MCFG,

If well is directionally drilled, give subsurface locations and measnred and true vertical depths for all markers and zones perti-

Closed tubing valve and shut well in

effective 5/11/86 pending evaluation.

Final Report.

APPROVED FOR = MONTH PERICD
ENDING  &//§/57

ing is true and correct

SIGNED. riree _Area Prod Supt, pare _1/30/86
T (Thia Shace for Federal or State office use)
L'I.b.;,w- coeme T o -
APPROVED BY 3 TITLE DATE § (74

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the

Unitea States any false,

fictitious or fraudulent statements or representations as to anv matter within ite inriedirtinn

o ¢



