—_ |
| N S:ate of New Mexico
Submit 3 . Form C-103
1o A'Z”;m‘éiﬂ" Energy, Minerals and Namral Resources Deparunent R::;d 1-1-89 f\é Y/
Disuict Office 4 g 1)
DISTRICT I ERVATIOREBSERION 7
P.O. Box 1980, Hoobs, NM 23240 OIL CONSE ATI 0 WELL API NC.
P.O. Box 2088

DISTRICT T ) Sanra Fe, New Mexico 87504-2088 - -
P.O. Drawer DD, Artesia, NM 88210 - N S. Indicate Type of Lease _

Ny -1'90 STATE rez [
DISTRICT T
1000 Rio Brazos Rd., Azec, NM 87410 & Sute Ol & Gas Lease No. ¢/ 5

0. 2.0

SUNDRY NOTICES AND REPORTS ON WEMEEESIA, OFFICE I

(DO NOT USE THIS FORM FOR PROPCSALS TO DRILL OR TO DESPEN CR PLUG BACKTOA [ U N
DIFFERENT RESERVOIA. USE *APPUCATICN FOR PEAMIT . Lease Name or Uit Agreement Name
(FCRM C-101) FCR SUCH PRCPOSALS.)

I. Type of Well: .
o ars onem Water injection Resler-Yates State

2 Name of Openator 3 WellNa -
Arch Petroleum Inc. 55-

3.  Address of Operater . ‘nzz‘neorWildat
Suite II-A, 777 Taylor Street, Ft. Worth, TX 76102 )Z/L /v QN GB SA

4. Well Location .
Unit Letter B : 960 Feet From The North Lige and 1440 Feet From The __EASt Line

Section 32 Townshio 1 85

Range

County

L0 e ikt

Check Appropriate Box to Indicate Narure of Nodce, Report, or Other Data

NOTICE OF INTENTION TO:

N

PERFORM REMEDIALWORK L] PLUG AND ABANDON [
TEMPCRARILY ABANCON ] CHANGE PLANS
PULLORALTER CASING [ ]

OTHER:

]

SUBSEQUENT REPORT OF:
REMEDIAL WORK (] aTeRinG casing ]
COMMENCE DRILNGOPNS. ] PLUG AND ABaNDoNMeNT [

CASING TEST AND CEMENT JOB []

omHer: Equip _for injection x]

12 Describe Proposed or Compieted Operations (Clearly state ail pertinent details, and give pertinent dates, including estimated date of starting arty proposed
order no. WFX-588

work) SEERULE 1103.  Water flood expansion:

10/13/90 MIRU TR well service, COH with rods and pump. SDON

10/14/90 shut down

10/15/90 Tag botton and strap tubing out of hole. PBID 2042.45
RIH on 2 3/8 tubing with Johnson 101-S packer to 1979.21 {ymf vy LC—ZV
Circulated packer fluid. Set Packer and tested annalus to \=16-720
300# for 30 min. Witnessed by state. Tested OK. ' ,(/;19 nproe. I”»w/ .
2o WT w

10/23/90 Well on injection

1 haeby certify that the i

Jim B. Paschall

2
'onxbovciumcwdcompl/r{ Zmy ge xad belidl.
- %‘, /;/, /A m V.P. Operations - 10/30/90

maemaeyo. 817 332-9209
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