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. LEASE DESIGNATION AND SERIAL

LC-065014

NO.

SUNDRY NOTICES AND REPORTSN WELLS

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

8. IF INDIAN, ALLOTTEE OR TRIBE NAMEK

orL —/
wrLr —J

GAS

]
14 17 A OTHER

7. UNIT AGREEMENT NaME

Water Injection Well

27 NaME OF OPERATOR

ARCO 0il and Gas Company -A-V’Div. of Atlantic Richf

8. FARM OR LEASE NAME

Max Friess MA

3. ADDRELSS OF OPEBATOR

P. 0, Box 1710, Hobbs, New Mexico 88240
4.7 LOCATION oF WELL (Report location clearly and in accordance wit!
See also space 17 below.)
At surface

any Suotecrg\gul:ege‘QB 6

o.C. O

660' FNL & 1980' FEL (Unit letter B) ARTESIA. OFFICE

8. WBLL NO.

1

10. FISLD AND POOL, OR WILDCAT

Grayburg Jackson

11. amc,, 7., R, M,, OR BLK. AND
SURVARY OR ARNA

Sec 30~T17S~R31E

14. PERSMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 18. STATE
i 3583' GR Eddy N.M,
16. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER S8HUT-OFF PCLL OR ALTER CASING WATER SHUT-OFP

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT
! SHOOTING OR ACIDIZING !

(Other)

SHOOT OR ACIDIZE ABANDON®

REPAIR WELL 1 CHANGE PLANS

i__

SUBSEQUENT REFORT OF :

REPAIRING WELL
ALTERING CASING

ABANDONMENT®

Shut In X

(Other) : |

(NoTE : Report results of multiple completion on Well
Completion or Recorapletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates, inciuding estimated date of starting any

proposed work.
nent w this work.) *

Closed tubing master valve and shut well in effective 9/02/86 pending evaluation.

Final Report.

If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and sones perti-

18. 1 hereby certify\that the foregoing is true and correct

SIGNED U Yy
T DY 4

mitLe ___Area Prod, Supt, ==

pate _ 9/10/86

o (This space 10¥ Federal or Stdte office use)

APPROVED BY .~ TITLE

DATE /L 5’ J/C’

CONDITIONS OF APPROVAL, IFANY:

:"39.,,?;} e
Subjeet to
Like Approval

\

*See Instructions on Reverse Side

Title XSWS.S. tgec::on 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
Unitea States any faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



