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0. LEASE DESIGNATION AND BBRIAL NO.

LC-028990A VER

SUNDRY NOTICES AND REPORTS ON WELLS

"6, IF INDIAN, ALLOTTEE 8: TRIBE NAME

(Do not use this {orm for proposals to drill or to deepen or p ir.
se "APPLICATION FOR PERMIT—" for » [ ; 1980
i ] AR
i 7. UNIT AGRERMBNT NAMB
oL GAR D
wE'L WELL OTHER e
CrER o1 4088 3 .
2. NAME OF OPERATOR TEU 41 13 FARM OR LEASE nA\iq .
‘cree APTESIA, OFFICE

Kersey & Company

lA u L2

8. ADDRESE OF OPERATOR

P. 0. Box 548, Artesia, New Mexico 88210"“3‘\; lmm

4. LOCATION oF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)
At surface

1650' FNL and 1665"

"9. WELL No.

#2-&

10. FIELD AND POOL, OR WILDCAT

Leo

11, s®C., T., B, M., OR BLK, AND
SURYRY OR ARBA

Sec. 23, T-18-3, R-30-E

. PERMIT NoO. | 15. BLEVATIONS (Show whether DF, RT, GR, ete.)

12. COUNTY OR PARISH

Eddy

18. sTaTE
New Mexico

18. Check Appropriate Box To Indicate

NOTICE OF INTENTION TO:

TEST WATER BHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE

S8HOOT OR ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS (Other)

FRACTURE TREATMENT

SHOOTING OR ACIDIZING

Nature of Notice, Report, or Other Data

SUBSDQUENT REPORT OF:

REPAIRING WELL

ALTERING CASING

|
ABANDONMENT? ‘

(Uther)

gtou Report results of multiple completion on Well
ompletion or Recompletion Report and Log form.)

17. DES RISE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dJates, including estimated date of starting an

proposed work. If well is directionally drilled. give
nent to this work.) *

ace

Clean out to T.D.

Run Gama Ray Neutron and Cement Bond Logs.

ions and meastired and true vertical depths for all markers and sones per

Set packer at 3100 and frac thru tubing from 3228-3279 (O.H. ) with

43500# 20/40 sand and 9,000# 10/20 sand.

Put well back on production.

18. I hereby certify tha

" Agent

Arrowhead 0Oil Corp.

2/19/80
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