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GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

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

F. !NDIAN, ALLOTTk.E OR TRIBE NAME

YeLL eLL orez -+ Water Injection Well
2. NAME OF OPERATOR j

Atlantic Richfield Company u///

3. ADDRESS OF OPERATOR

P. O. Box 1978, Roswell, New Mexico 88201

ey 3 . B
4. LOCATION OF WELL (Report location clearly and in accordance with any State requlrements 4 '10 rmLD AVD Poox., on WILDCAT
See also space 17 below.)
At surface

110 T, R., M OBBLK AND
: QUIVEY OB ABEA

660' FNL & 660*' FWL (Unit Letter D)

o

14. PERMIT NoO. 15. BLEVATIONS (Show whether DF, RT, GR, etc.) 13 STATE
3626' Grd , N.M,
Sren s 2
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
. QNPT
NOTICE OF INTENTION TO: N
1 - > k=l
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF n!i_ruiuNa WELL
FRACTURE TREAT MULTIPLE COMPLETE ' FRACTURE TREATMENT ALTERIN& CASING
8HOOT OR ACIDIZB ABANDON* ’ - SHOOTING OR ACIDIZING As;wno‘\m NT‘
2 AL«
REPAIR WELL CHANGE PLANS (Other) .
Oth (No1E : Report results of multiple compleﬁon ‘on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertlcal depths for all markers and zones perti-

nent to this work.) * 2 & e e
¢ i73% 5% 5
2 i3:zz on o 2.
We propose to add perforations to this water 1ngect10n wélllffbmj
3172-3175, 3180-3190, 3268-3278, and 3280-3285 w/l JSPF o Treat &
these new perforations w/3000 gallons 15% HC1 ac1d’~"gesume '5 =
water injection through 2" tubing w/tension packer SE€ t go:.
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SIGNED

18. T hereby certify that,¢ th:?pmg is true and correct E %
mrel1St. Drlg. Superv1so;g

(This space for Federal or State office use) L.

APPROVED BY TITLE ' DATE -

CONDITIONS OF A IF ANY: 1 T EIYERE 1‘_,
JBEROVED , B EIVED,

*See Instructions on Reverse Side

// ﬁa/m&%// —

*-




