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5. LEASE

LC 054205

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form *or proposais to drill or to deepern: or plug back to a different

6. IFINDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

res2rvoir, Use Form 9--331-C for suzh proposals.)

1. oil gas -
well = well ]

cther

FARM OR LEASE NAME
West Red Lake

8.

“ARCO 0il and Gas Conpany
Richfield Company j

2. NAME OF OPERATOR
_ D},Vlj,wn of Atlantic b
‘3. ADDRESS OF CIIRATIR

P. 0. Box 1710, Hobbs, New Mexico 88240
4. LOCATION GF WELL (REPORT LOCATION Ci EARIY

. ;af’ spa;,e 17

nelow.) - -~

AT SURFACL: 121" FNL & 1003' FEL (Unit A)
AT TOP PROD. INTERVAL: as above

AT TOTAL UEPT?" lb 1b‘)x ¢

16. CHECK APFROPRIATE BOX 10 INDICATE NATURE OF NOTICE,
REPORT, OR OTHER OATA

9. WELL NQ
25 e

10 FIELD OR WILDCAT NAME

REQUEST FOR APPROVAL TO: SUBSIQUENT REPORT OF:

TEST WATER SHUT-OFF [ L]
FRACTURE TREAT i C]
SHOOT OR ACIDIZE L] ]
REFAIR WELL i 1
FULL OR ALTER CASING || {]
MULTIPLE COMPLETE ] ]
CHANGE ZONES O L]
ABANDON* < [
(otner)

Red Lake Grayburg SA
11. SEC., T., R, M., OR BLK. AND SbRVEYO
AREA —
8-18S-27F
12. COUNTY OR PARISH| 13. STATE '
___Eddy N,M.
14. API NO. B

15, ELEVATIO’\I‘S (SHOW DF, KDB, AND WD)
Unknown

(NOTE: Report resuits of muitiple completion or zone
chiange on Form ©2-330))

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

including estimated date of starting any proposed work.

If weli is directionally drilied, gx"r' subsurface locations and

measured and frue vertical depths for all miarkers and zones pertinent to this work.)*

- .
Y ) Prenose to P&A in the fellowing manner: MIRU, POH w/tbg. Spot cmt in OH from
SN . = ’ t v
Lnf ¢ 1245 TH to 11007, RIH w/tbg, tapg TOC, Perf 7" @ 1000' & pump into fm and circ.
A Set emt retr @ 975", cmt squecze perf&®F®imp 5 sx emt on emt retr, Circ w/9.5

ppg BW cont'g 23#/bb1 szeﬂdj Spet 10 sx cmt @ surf. Cut off esg, inst regulation
dry hele miarker. Cliean & level for ibuﬂd(}'m(.,rlt,
o i, g
1 Al 595"
Sl pog e @ M;;
B e ;o /,‘ // /’
/= ey ,/ S /7 - //7
(ot S ,./5/(;“ - »// e ﬂ}t/. ,
WL g 2
Suhsuriace Safsty ValverMenu.and Tyoe T . >.Set@. . __._. . __F&
18 | heieby certify thatthe fure;omo is truewd correct
o ya Ve .
SIGMED 4 i' ;;;;’5:‘,,:-’/.L';;/«ra»;i;{r/’ e ?‘ mree _Engrg Tech Spec. pare 7/24/85
L i (This space for Federal or State office use) o
~ - _’(‘ — -
APPROVED BY .. e U TITUE DATE -yZ_é‘AA/’:, Ii) ——

CONDITICNS OF APPRO\«AL IF .ﬂNY

*See instructions cn Reverse Side

,«/‘



