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Form 3-331 R Form approved.
(May 1963) U TED STATES T miructions on oo Budget Bureau No. 42-R1424.
DEPARTMENT OF THE ]NTERIOR verse side) 5. LEASE DESIGNATION AND BERIAL NO.
GEOLOGICAL SURVEY . LC 029395 (b)
SUNDRY NOTICES AND REPORTS ON WELLS | TR AT o T
(Do not use this form for_proposals to drill or to deepen or plug back to & different reservoir, “ J‘ R
Use “APPLICATION FOR PERMIT—" for sucl:_]i)roEgsa . N Y
1. = 7."UNIT AGREEMENT NAME
oIL GAB N “ s
WELL WELL OTHER T ) .
2. NAMB OF OPERATOR SEP 1 U 1975 8. FARM OR LEASE NAMR
. . > g . . : 1
Atlantic Richfield Company , © ~Turner 'B"
3. ADDRESS OF OPERATOR D B C 9. "WELL NO.
P. 0. Box 1710, Hobbs, New Mexico 88240 s BEFICE - 49 -
1. LOCATION OF WELL (Report location clearly and in accordance with any Sﬁ% requirements.* 10, FIELD AND POQL, OR WILDCAT
See also space 17 below.) e :
At surface Grayburg-Jackson/Premier
711, sEC., T., B., M,, OR BLK. AND
! SURVEY OR ARKA
1980' FNL & 1980' FEL (Unit letter G) :
29, T17S, R31E
14. PERMIT NO, 16. ELEVATIONS (Show whether DF, RT, GR, etc,) 12, COUNTY OR PARISH!| 13. STATE
3738' GR . Eddy N.M.
18, Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data . -
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: - ‘ j_{
TEST WATER SHUT-OFF PULL OR ALTER CASING WATBER SHUT-OFF . SR REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | X R T Al.m:nmo'éuina
SHOOT OR ACIDIZR ABANDON® SHOOTING OR ACIDIZING "~ ABANDQNMENT®
P | ' .
REPAIR WELL CHANGE PLANB (Other) - e L
(NOTE : Report results of multiple completion on Well
(Other) Completion 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
proposedhwork.k‘;f. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertf-
nent to this wor . ' . R

Operations started on 8/14/73. Treated Premier perfs 3418-3456'-w/500 gal- 159 Hel acid,
48 bbls ARCO-Hib S-234 scale prevention solution, & 14,000# of 20/40 sand in 10,000 gal
of gelled water. Treatment was down 2-7/8" tubing in 2 equal.stag'es;‘separated by 250#
of Benzoic acid flakes. ATP 3400#. AIR 15.4 BPM. Job completed @ 11:15 AM 8/17/73.
On 24 hr test ending 8/27/73 pumped 414 BO & 90 BW. Production prior to warkover was
170 BOPD & 40 BWPD. o T
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18. I hereby certify that (:gf‘tegol 3/7 true, and correct S5 —
- PN
SIGNED ,[/,-,(J 4 ,ﬂj ZQ 2 A) TITLE District Drlg. Supv.. -

(This space for Federal o;',s\tate office use)
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1 ;
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¥ APPROVAL) IF ANY:
f\w N Z

\ *See Instructions on Reverse Side




