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1. AGBEEMENT
b s ormzz Water Injection Well 2 b
2. NAME OF OPERATOR
Atlantic Rlchfle 14 Company
8. ADDRESS OF OPERATOR
P. O. Box 1978, Roswell, New Mexico 88201
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TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF - Lp

FRACTURE TREAT MULTIPLE COMPLETE
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FRACTURE TREATMENT
8HOOTING OR ACIDIZING
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SHOOT OR ACIDIZE ABANDON*
REPAIR WELL CHANGE PLANS {Other)
(Other) Add Perfs Y,

ENou Report results of multiple completion "on Well
ompletion or Recompletion Report and Log form.)

.17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,

proposed work.
nent to this work.) *

We propose to add perforations from 3060-3068
w/2000 gallons 15% HC1l acid and ball sealers.
through tubing so packer and tubing setting w

If well s directionally drilled, give subsurface locations and measured and true vertlca.l depths for all markers and zones
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