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b VITED STATES " scan Fom sprea. [
(May 1963) i BMIT IN . LICATEs Budget Buress No. 42.R fog
DEPARTMENT OF THE INTERIQR (0%, ia%rictons on e | Budget Burean o, so'muisy DESINITIO e 21,
. GEOLOGICAL SURVEY NM-7718

SUNDRY NOT,CES AND REPORTS ON WELLS 6. IF INDIAN, VALLOTTE% OR TRIBE NAME

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

1. 7. UNIT AGREEMENT NAME

ev%u ‘?WAESLL . OTHER West Red Laké_ Unit
* 2. NAME OF OPERATOR / 8. FARM OR LEASE NAME
Atlantic Richfield Company ' West Red Lake Unit
3. ADDRESS OF OPEEATOR 9. WELL No. S -
P. 0. Box 1978, Roswell, New Mexico 88201 R g
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. »1ELD AND‘.POO'L: OR v.vmnca'r
8ee also space 17 below.) A N e Cos
At surface -Red - Lake-3rayburg, sa

11. 8EC, T., B, M., OR BLEK. AND
o, 2 = BURVEY OR AREA

990' FNL, 1980' FEL (Unit Letter B) o3 T RIREL OB dmma
sSec. 7, T185, R27E

14, PERMIT No. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH] 13, STATE
. - Eddy. |- N.M,
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data ion
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: . .. -
s R = R
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF . BEPAIRING WELL
FPRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT |X [~ - ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ¥ ABANDONMENT®
REPAIR WELL ~  CHANGE PLANS : : (otrery _Add Perfora ions. - :

NoTE: Report results of multiple completlon on. Well
(Other) i(lompletlon or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all matkprg and zones perti-

nent to this work.) *

<t [

MI & RU PU 3/17/70. Perforated 1103-1105, 1108-1115 ISP
Treated perforations 1103-1115 w/750 gallons 15% HC1 LSTNE acid’
and ball sealers, and 12000# 20/40 sand in 12,000 gallons slick.
fresh water. Reran pump and rod string as pulled and returned
well to production. Work completed 3é}2{70. : Cril Tk
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18. I hereby certify tbat the fo olng is true and correct - e >
/ Yy Dist. Drlg. Supervisor . =~ :-
SIGNED [ té’{ﬁ ﬂZ\O TITLE g P = _ ' DATE _

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPRQVAL, IF ANY:

R RECORD P
ACCEPTED T

ot |

*See Instructions on Reverse Side



