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Form 9-331 ot r 3 . Form approved.
{May 1963) ‘,NITED STATES ?([)ng)é{rll‘inls}\ iIQl;g;ICOﬁT;E; Budget Bureau No. 42—1114?4_
DEPAR . . AENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO,
GEOLOGICAL SURVEY . ILC 029395 (b)
SUNDRY NOTICES AND REPORTS ON WELLS T AT, avorm on am e
(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr. .
Use “APPLICATION FOR PERMIT_—" for such proposals.) . R Y
1 UNIT. AGREEMENT NaME
oI cas 2 B Y
WELL WELL OTHER . ‘ z > RS
2. NAME OF OPERATOR / 8. FARM OR LEASE NAME
Atlantic Richfield Company ' Turnexr "B" (B)
3. ADDRESS OF OPERATOR 9. WELL NO.
P. O. Box 1978, Roswell, New Mexico 88201 59
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, C;!i WILDCAT
See also space 17 below.) : TN
At surface _Grayburg-Jackson
11, sec,, T., B, M., OR ELE. AND
- ~. 1 = BURVEY OR AREA .-
! Y 6C' FE ni etter A s 5a. e
560" FNL, 66C' FEL (Unit L ) Sec. 29, T17S, R31E
14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete,) .12. COUNTY OR PARISH| 13. STATE
3747' Grd -~ Eddy - N.M.
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: sunsmqunkr"}i?@nr o; H LD
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF nmium,ma‘v:vz:"nn
FRACTGRE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT *I 7T ALTERING C:A»S‘ING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING . AnANnoNzgsi(m"»
REPAIR WELL CHANGE PLANS (Other) - S R
' (NOTE : Report results of multiple completion 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
proposeoihwork.kjf‘ well is directionally drilled, give subsurface lucations and measitred and’ true vertical depths for all markers and zones perti- <
nent to this wor - . . .

- 3399-3401, 3404-3406,
3410-3413 & 3416-3418 (GR-N log) w/2 JSPF and treat w/1500 gallons
15% HC1l acid and ball sealers. Return well to rod pumping status.

We propose to add perforations from 3332-3336,
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