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SUBMIT IN TRI  “ATES
(Other lnstructic
verse side)

Form 3160507, CONS- .

Nevertth Py ~ UF TED STATES

f;‘-mcﬁmﬁ,wwopﬁmma.. / OF THE INTERIOR
hresi?: BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proponals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

oo re- |-

Foru approved.
Budget Bureau No. 1004—01 35
Expires August 31, 1985

. LEASS DESIGNATION AND SERIAL N

LC 026874-B

6. IF INDIAN, ALLOTTEE OR TBIBE NaML

[

0l
WELL

GAB

WELL OTHER

7. UNIT AGREEMENT NAME

_ARCO 011 and Gas Company - Div of Atlantic Richfield Company

8. FazM OB

Malco "B" Federal

LEASE NAME

3. ADDRESS OF OPERATOR

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

4. LOCATION OF WELL (Report location clearly and In accordance with any [tate re, pTAS.
See nl:'o space 17 below.) H@E’WED BY
At surface

8. WBLL NO.

1

10. FIELD aND POOL, OR WILDCAT

Red Lake Grbg SA

2310' FSL & 2310' FEL - Unit letter J

FEB 14 1986

11. SEC, T., i, M., OR BLK, AND
SURVEY OR ARNA

o - ) C.C.D 6~18S-27E
14. PERMIT NoO. 15 ELEZVATIONS (Show whether DIf RT. GR. " " 74712 COUNTY Om PaBISH| 13. STATE
XRtesia, orrice
- L . 3410' GL -4|  Eddy N.M.
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT RBPORT OF :
— [ f
TEST WATER SEUT-OFF l PULL OR ALTER CASING | I WATER SHUT-OFF i REPAIRING WELL
FRACTURE TREAT MULTIPLE cOMPLETE | | FRACTURE TREATMENT | i ALTERING CASING
— - —i
SHOOT OR ACIDIZE | ABANDON® i’__; SHOOTING OR ACIDIZING ! ABANDONMENT*
|
REPAIR WELL L CHANGE PLANS o (Other) Shut In
P | i NOTE : Report resulta of multipie completion on Well
__(Other) e ¢! __Completion or Recoupletion Report and Log form.)
17. LESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *

Closed tubing and casing valves on wellhead and emptied storage t
is shut in for evaluation effective 1/01/86, Final Report.

APPROVED FOR ‘2 MONTH PERIGD
ENDING.  2(15/¢7

If well is directionally drilled. give subsurface locatiuns and measured and true vertical depths for all markers and gzones perti-

anks., Well

| R

gcEiveD 8Y

0.C. 0.
£SIA, orei(E

ARY
18. [ hereby oernﬁ that the foregolng Is true and correct
SIGNED o L«/{jpu/q mirLe _ Area Prod Supt. DATE 1/31/86
:‘:(-':l‘hlu space Yor Federal or ?&te office use) 0
APPROVED BY TITLE DATE 2/ F

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
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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