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5. LEASE DESIGNATION AND SERIAL Ng,

_LC 029395 (b)

SUNDRY NOTICES AND REPORTS ON WELLS

(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 proposals,)

6 -IF IHD!AN ALLOTTEE OR TRIBE NA)Mg

M

[

(:VI::'LL D grAmsLL D oraze - Water Injection Well

7, UNIT AGBEEMEN
o

2. NAME OF OPERATOR

. Atlantic Richfield Company

-Turner

3. ADDRESS OF OPERATOR _9.7wnu. No, -
P. O. Box 1978, Roswell, New Mexico 88201 37681 T LIRS
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* ~10 rww A‘ID POOL_, ox _WILDCAT
See also space 17 below.) o
At surface Grayburg«Jackson

660' FSL & 660' FEL (Unit Letter P)

) 11, 8EC, T., B, M,, OR BLK, AND

oy 'BURVEY OR AREA

3 %

Sec. 29 Tl7S R 31E

14. PERMIT NO, 15. ELEVATIONS (Show whether pr, RT, GR, etc.) 12 COUNTY OR PARISH| 13. STATE
S EFe. R
3747' Grxd Eddy’ - T N.M.
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Othzr Datq
NOTICE OF INTENTION TO: sunszqumm‘ nmPon'r oi o
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF . 3' REPAIRING szL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
S8HOOT OR ACIDIZE ABANDON* . SHOOTING OR ACIDIZING ; ABANDoNiuui«f'
REPAIR WELL CHANGE PLANS (Other) -

(Other)

‘(:NOTE Report results of multlple completion on Well
ompletion 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
proposed work. If well is directionally drilled, give subsurface locations and measnred and true vertlcnl depths for all murkers and zones perti-

nent to this work.) *
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We propose to drill out cement from 3578-3596'; perforate from

-

o

= 53 A
P B -
ST ey 2 L.xTi oz
et 2 A Lol s |
Tz Tas=
dvx m £23%T Y
RN s = Tta -
k4 2 2.
-t pol _-:._v,._, 9]
—- 3Tz T oF oot 2
~3TE g nefe g
8 ¥ =

lu

3564-3570 & 3578-3588 w/one JSPF; treat w/1500 gallons 15% HCl'
acid; set tension packer at 3540' on 2-3/8" tublng and‘lnject _

water into perforations 3564-3588.
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18. 1 hereby certify t.‘qat the for ng is true and correct
Dis
SIGNED - TITLE

(This space for Federal or State ofice use)

B TITLE :
’amm&)vu IF ANY: 12N
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/” *See Instructions on Reverse Side
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