Por il UNITED STATES SUBMIT IN FRIPLICATE® Eanrres al oo F
(November G813 e . (Other lust  toos “XPLres August Sl 1985 \6
(Formerly 9-331)  DEPAR™ EN" JF THE INTERIOR verse'side) e e

AJQ{). LEASE DESIGNATION 4ND SERIAL o
BUREAU OF LAND MANAGEMENT N_y_ 025602

SUNDRY NOTICES AND REPORTS ON WELLSECERED | ¢ ¥ Mouin siiamres o rai vue

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

oiL cas DCT O 8 ’87 .‘77. UNIT AGREEMENT Naus

WELL oTmER
2. NAME OF OPERATOR -

- O.C.D 8. PARM OR LEASE NAME T
ARCO 0il and Gas Company “ ARTESIA OFFiCE | mPire Abo Unit "Q"
3. AODRESS OF OPBRATOS "7|'8. waLL No. -
P, Q. Box 1610, Midland, Texas 79702  ________ | e »
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. PIBLD AND POOL, OR WILDCAT
i:e al:‘o :epacv 17 below.)
surta

330 FNL & 330 FWL (Unit Letter D)

V11 g& 7., 8., M., OR BLK. AND

SURYEBY OR ARNA

15-185-27E

14. PERMIT No.

15. ELEVATIONS (Show whether OF, RT, GR. ete.)

30-015-00898 | 3447 RKB

{ 12. COUNTY on ranism| 13. STaTE ‘
. | Eddy M
Check Appropriate Box To Indicaie Nature of Notice, Repori, or Other Data

18.

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

i
[a— ™1 ~—
TEST WATERS SHUT-OFF ! | PCLL OR ALTER CASING | ’ WATER SHGT-OFF : : REPAIRING WELL
—i — —_
FRACTURE TREAT ! MULTIPLE ¢OMP!FTE | i FRACTUBE TREATMENT i ALTERING CASING
—— . Ty | l——-——‘
SIOOT OR ACIDIZE | | ABANDON® | ! : SHOOTING OR ACIDIZING i ABANDONMENT®
[ — - T —_
REPAIR WELL ___I CHANGE PLANS | ‘ (Other) Recomplete same_zone
] i NoTE : Report results of multipie completion on Well
_(Uthery - o o L Completion or Recowupletion Report and Log form.)
17 LESCRIBE PROPOSED OR COVPLETED OPERATIONS i Clemily state all pertineut details. and give pertinent dates, {ncluding estimated date of starting any
proposedm‘lo'.'k. If well is directionally drilled. give subsurface locations and measitred and true vertical depths for all markers and gones perti-
nent to this work.) ®

9-3-87 RUPU. POH w/tbg. RIH w/8-3/4 bit and csg scraper to 6059.

Set pkr at 5834. Press test annulus to 500‘#. Swab Abo for 3
& 8 BO.

Swab & flow 8-1/2 hrs. Rec 28 BLW & 28 BO

RIH w/CA. 2-3/8 tbg. SN at 6024. RIH w/pump & rods.
Began pumping 9-19-87

hrs. Rec 43 BLW

)
9-21-87 1In 24 hrs pumped 65 BO, 29 BW, 39 MCF
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K]
D
RS
41

R
[S

S W TIAYY

!
CETNERED

18. I bereby certify that the foregolng Is true and correct 915-688-5672 -
soven K A . riree _Engr. Tech. Spec. pats __ J-24-87
(Tl;_;s;ébﬁce for Fedenll or Sute—t;ﬂce u")— T . - -
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 15 U.S.C. Secu:on 1001, makes it a crime tor any person knowingly and willfully to make to any department or ageacy

20 the
Unitea States any {aise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



