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PRI . UNITED STATES SURMIT TN "PLICAT:® Boam apl
atd s 4 o 5 B E] S S = . e
DEPAR ENT OF THE INTERIOR im0 ™ ™ [wew W SRIAL

GEOLOGICAL SURVEY LC 029395 (b)
R . - . e 6. 18 INDIAN, ALLOTT2E OR TRIBE X.
SUNDRY NOTICES AND REPORTS ON WALLS S S

(Do not use this form for propesals to drill or to deepen or viug buack to a differernt reservoir.
Use “APPLICATION FOR PERYIT—" for such proposals,)

1. 7. UNIT AGKLLMENT Haus o
oIL Gas . : SN
WELL WELL D OTIlER P
2. NAME OF OILEATOR T 8. FATM OR LEASE NAMU T
AtlanlC Richfield Company ¥ _Turner “B" (A)
3. ADDRESS OF OiERATOR 9. WELL NO.

__P.0O. Pox 1978, Roswell, New Mexico 88201 260 - -

4. LOCATION OF WELL (prort Tocation clm*]) and in aceordance with an Tequirements.® 10. FIELD AND FOOL, OF WILDCAT
See also space 17 below.)

At surface Grayburg-Jackson
S o . 11. grc, 1., B, M., OR BLK. AND
1¢80"' F3L, 1¢80' FWL (Unit Letter K)  sUBVEY OR AT
o Sec. 2%, T17S, R21n
14, PERMIT XNO. 15. ELEVATIONS (Show whether bF, KT, CR, eic.) 1Z. COUNTY OR PARISH. 13. STaxs

3736' Grad Eddy N. M.

16. Check Appropiiate Box To 'ndica}e Nature of Notice, Report, or Oilier Data ;
NOTICE OF INTENTION T0: SUBSEGUENYT REPORY OF § ‘
TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SHUL-0%F REPAIRING WELL
FRACTURE TREAT - MULTIVLE COMPLETE FRACTURE TREATHENT ALTERING CASING
SHOOT OR ACIDIZE . ABANDON® SHOOTING OR ACIDIZING L‘Eﬁ ’ ABANDONMENE*
REPATR WELL i CHANGE I'LANS (Other) s
(Other) {(Notr: Report results of multiple completion on Well

Completion or Recompletion Report and Loy form.)

17. DESCRIZE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pprtmvnt dotails, and give pertinent dates, incinding estimated date of starting ang
proposed work., If “cl] is dircctionally drilled, give subsarface locations and measured and true vertical depths “for all marhers and zones perti-
nent to this work.) *

MI & RU plg unit 2/2/70. Perforated 5%" casing 3513-24 w/2 JSPF
(GR-N log). Treated perfs 3470-88 and 3513-24 w/total of 100C
gallons 15% TSTNE HC1l acid. Ran cenpleticn cguipment, rods &

c

ing. Job complete
2/4/70. T

RECEIVED i;?f;
FEB 101970

0.0C. ..

ARTESIA, OFFICE

18. I hereby certify that the fori_aj:fg} true and correct . ) e T
SIGNED 4/2/q 7Z§%j;”4J0 iy Rist. Drlg. Supervisor _ . I 4=70 B
(’l‘hm spuce for l‘e(‘cr;timo; State office use) e 7 e
APPRUNVED BY TITLE _ _ " bATE' » -

CONDITIONS OF APrROVAL, IF ANY:

+—"FT e Instiucric.s on Reverse Sidz




