(tay 1968) IITED STATES T I o LICATE: Budget Busesa No. 42-R1i2y

DEPARTMENT OF THE INTERIOR sorseaae) e O T |y ss pistovarion a8b Seerai No-
GEOLOGICAL SURVEY . .LC 029395 (b)

SUNDRY NOTICES AND REPORTS ON WELLS A

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

oy >y L.
i 1. UNIT AGREEMENT NANE
P A orazr Water Injection Well rE i %:;g
2 NAME OF OPERATOR ~ | 8. FARM OR LEASE NAME |
Atlantic Richfield Company / " Turner "B“VA)
3. ADDRESS OF OPERATOR 9. WELL No. )
P.O. Box 1978, Roswell, New Mexico 88201 264 T s I
4. LOCATION OP WELL (Report location clearly and in accordance with any State requirements.® 10 FIELD AND POOL, ox \\u.ocu-
See also space 17 below.) R
At surface : ~Grayburg-—Jackson
p o 11
1980* FSL, 660' FWL (Unit Letter L) o egaver o anka
_ Sec. 29,‘T17S R31E
14. PERMIT XNoO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) x2 COUNTY OB PARISH 13. STATE
3671' GR " Eddy ¢ . N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other D&fa
NOTICE OF INTENTION 7O : _ SUBSEQUENT REPORT OF:

nn'pAmiNé ‘WELL

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF _

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT Au‘snmo c;smc
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING | X s —;: ABAVDO\MENT‘
REPAIR WELL CHANGE PLANS (Other) .. R ey 2
(Other) . (NOTE : Report results of multiple completion on’ Weg

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all perticent details, and give pertinent dates, including estimated date of starting any °
promndmworkh))If‘ well is directionally drilled, give subsurface locativis and measured and true vertical depths for all markers and zones perti-
nent to this wor] L .

MI & RU pulling unit 1/24/70. Perforated 3426- 40 w/l JSPF _

Treated perforations 3388-3405' w/500 gallons 15% LSTNE HCl acid

down 2" x 5" annulus. Treated perforations 3426-3440.w/300 gallons

15% LSTNE HC1l acid down 2" tbg. Communicated perfs 3405 3426 - Reset

Pkr @ 3290, pumped remalnlng 1200 gallons acid into perfs 3388 -3440.
~—Reset -tension packer @ 3311' w/15,000# tension. Swabbed back ac1d water

and returned well to water injection. Jcb complete 1/26/70 : 5
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18. I hereby certify that the foregoing is true and correct : AT o T o
amumlﬁﬁa/;ﬁf<573472<ﬂ rme Pist. Drlg. Superv1soriﬁm§ 1-28-70

(This space for Federal or State office use)

APPROVED BY TITLE i - DATE
CONDITIONS OF APPROVAL, IF ANY: =

*See Instructions on Reverse Side




