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Form 9-331 ' y Form approved.
(glay 1963) ~ ‘“TED STATES ?E)ngheirlll‘lulslfn;‘l;l{ﬁ)‘ns'lg‘:l‘?; Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY . LC 029395 b
SUNDRY NOTICES AND REPORTS ON WELLS 6. IE INDIAN, ALLOTTFE O TRIBE NAME.
(Do not use this form for proposals to driil or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)
1.
oIL GAS Tt
WELL WELL OTHER Binclafe Oil Co:poration Morgend] & = .
2. NAME OF OPERATOR . ) Into Atlantic Richficld Company 8. FARM OR LEASE NAME
T R ECRATICH Y lectiva March 4, 1969 . Turner "B" e
3. ADDRESS OF OPERATOR 9.‘WELL NO. »E
P, 0, Box 1920, Hobbs, New Mexico 88240 ; 68 i
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10 FIELD A\D POOL OR WILDCAT
See also space 17 below.)
At surface i , - . ' Grayourg Jackson
660Y fr South line and 600' fr Bast line 11. sEC, T, B., M., OR BLE. AND
R sunvm ‘or "AREA ]
-:29eT17s-a)1m;
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) .12. COUNTY OR PARISH| 13. STATE
3747 GR “OBEddy ¢ .{Hew lMexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQLFNT REPOBT oF: o

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ‘ BEPAIRH\G WELL

FRACTURE TREAT MULTIPLE COMPJLETE FRACTURE TREATMENT ALTERING CASH\G

S8HOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING i ABANDO\ u_ENT'
REPAIR WELL Wﬂ LANS (Other) eu ity IR

: = JTUT NOTE : t ults o! multl le com letion on Well
(other) Convert well to WY { Report res 1 P

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, ingJuding estimated date of starting any
proposedhwork k§£ well is directionally drilled, give subsurface locations and measired and true vertical depths for nll mnrl\ers nnd zones perti-
nent to this work.) * N

Present Total Depth 3718', TBTD 368Ll', Presently SI.

ML

4

)

ROFOSE TO: Set C.I. brldge plug O approx, 3600' w/2 sks. ce‘ent on’ top.j““efforate
4-1/2"0D csg © approx, following intervals 3454, 3455, 3456, 3475, 3477,
3480, 3482, 3&8&, 3487, 3489, 3510, 3512! Acidize perfo. w/apyrox.
1000 gals, niud acid., Run 2-3/8"CD tubing w/seathg nippie in top of
tension packer set © 3405', hookup for water injection well in Premier
perfs. 34L54-3512' Russell~-Turner Vaterflood Area, h_t." : '

_0.c. o
- Amf‘“. arrice ..

18. I hereby certify that the foregolny is true and correct

\I‘___ I .
SIGNED ’ K'// = ~ . ___TPITLE Surerintendent

(This space for Fedeer State office use)

APPRO ’ TITLE o - DATE o -
06@ F APPROVAL IF ANY: Cae s T

\‘r\‘ ‘ R e , R
/&\@“P *See Instructions on Reverse Side
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