i Crr o~ Fonu approved.
Ferm 3160-—5 - e A - T e | Budget Burcau No. 1004—(1 133 F
(Nvl:?erz:%);? I?)g»{, UNIT;D STATES-DI’;_J.K@‘1 T féﬁ'ﬂ»ﬂjﬁi‘?ggﬁf E: | 7 7Exp1res August 31, 198¢c rA S
(Formerly 9331, DEPARTMEN JF THE INE&JQR‘J{’[?’“ slde) ’ 5. LEASE DESIGNATION AND SERIAL o

BUREAU OF LAND MANAGEMENT "M €321p | LC 029548-A
SUNDRY NOTICES AND REP

{De not use this form for proposaig to drill or to deepe v 2 reserv
Use "APPLICATION FOR PERMIT _* ) EY

o O % 0 e wIw _§ MAY 291986

2. NAME OF OPLRATOR T ’

ARCO 0il and Gas Cgrrlp‘apyh—_D_iiv_.ﬁgf_étkaptic Qi&-fpeld Com

6 IF INDIAN, ALLOTTEE OR TEIBE Naui

7} 8 FARM OB LEASE NANE

ny _C._A, Russell —

3. ADDRESS OF OPERATOR : AR TESIA, —‘m ’ T G wat o e
. ® ‘
P. 0, Box 1710, Hobbs, New Mexico 88240 o - L6
4. LOCATION OF WELL (Report location clearly and io accordance ‘with any State requirementa 10" FIELD AND POOL. OF WILDCAT
See also space 17 below.) ,
At surface Grayburg Jackson -, .. o

11, s=C, T, R, M., OK BLK. AND
SURVEY OR AREA

I 18-17S-31E

990" FNL & 1384' FWL (Unit letter C)

14. PERMIT NO. 15 BLEVATIONS (Show whether oF, AT, GR. etc.) T 12 COUNTY ok PARISH 13. 8TiTE
1 '
3763' DF ! Eddy N.M.
16 Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF [NTENTION TO : 1 SUBSEQUENT RBPORT or :
i N i .
TEST WaTER SHUT-OFF | PULL OR ALTER ¢\SING t WATER SHCT-OFF : BEPAIRING WELL
FRACTURE THFEAT ' ;i MULTIPLE COMPILFETE o : :’ FBACTUBE TREATMENT . ALTERING CASING 1
SNOGT OR ACIDIZE ' i ABANDON® ! SHOOTING OR ACIDIZING i ABANDONMENT® |
f— - - i —_— \ -—
REPAIR WELL . ' CHANGE PLANT ; (Other) ____,,___“fl_ X !

(NoTE: Report results of maltipie completion on Well
Completion or Recompletion Report and Log form.)

«Other)

17 DESCKIBE PROPOSED OR OV Py ETh COUERATIONS G 'leai iy state all pertineut details. and zive pertinent dates, including estimated date of smrtlng—:;w
proposed work. If well is directionally drilled. give subsurface locations and meusired and true vertical depths for all markers and zones perti-
nent to this work.) *

SI casing & tubing, Well shut in effective 5/12/86 pending evaluation, Final Report.

APPROVED F3R £ NMOATH PERIOD

[™
ENOING _S27/81
TB._I'—ﬁ.ereby certify Ahat the foregoing is true and correct
SIGNED I, fodas mire _Area Prod Supt, pare _ 5/19/86

= - (Tbis space(prfedersl ar Stalk ofice use) ,

APPROVED BY Fovo oo . TITLE DATE 5’27 I
CONDITIONS OF APPROVAL, IF ANY :

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make t0 any department or ageacy of the
Unitea States any {aise, fictitious or fraudulent statements nr renrocomintiamn -~ -



é
4 ?
3

LB R BN et i 4



