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GEOLOGICAL SURVEY ILC C2¢3%5(k) .
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(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such propesals.)

1. . 7. UNIT AGREEMENT NAME
oIL GAS D
WELL WELL OTHER .
2. NAME OF OPERATOR 8. FARM OR LEASE NAMB
Atlantic Richfield Company - Turner "“B" (B)
3. ADDRESS OF OPERATOR 9. WELL NO.- | - . =
P.O. Box 1978, Roswell, New Mexico 88201 sg > T 7
4. gocnixov OF W rigrx,b(IReport location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OE WILDCAT
AT surfacguce 17 below) Grayburg-Jackson

11. sxc, T, B, M,, OR BLK. AND
. suxvnz OR ARBEA

560' FNL, 660' FEL (Unit Letter A) .
ASec. 29 T17S, R31E

14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) - 2. comvu OR PABISH 13. STATE
3747' Grd f‘_.;Eddy o7k NoM.
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data © = ° =
NOTICE OF INTENTION TO: SUBSEQUENT REPORT o}.: o
TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SHUT-OFF 4 Y. REPAIRING WELL
FRACTURE TREAT o MULTIPLE COMPLETE FEACTURE TREATMENT |7 ALTERING CASING
SHOOT OR ACIDIZE L ABANDON* SHOOTING OR ACIDIZING " . aminponuENT* |
REPAIR WELL CHANGE PLANS (Other) S L EE )
(Other) ggfp“ietﬁipgﬁtniecﬁt&é’t’mﬁ“ﬁﬁ’ppo‘ft et Log formy

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and glve pertinent dates, including estimated date of starting any
proposedthwork kjf. well is directionally drilled, give subsurface locations and meastred and true vertlcal depths for all matkers and zones perti-
nent to this wor! =
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MI & RU plg unit 2/4/70. Cleaned out hole to 3484"* _E;Bb Perforated
3332-36, 3339-3401, 3404-13 & 3416-18 w/2 JSPF (GR-N 1og)." Treated
perforations 32°90-3480 w/1500 gallons 15% LSTNE HCl acid. Reran
rods and pump as pulled and returned well to productlon. Work v
complete 2/6/70. (T
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sxcmm g 21SE. Drlg. Supervi or  DATE
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