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Form 9-331 : . ¢TI CATES | B proved.
(May 1963) ' 'TED STATES SOBMIT IN Ti  ICATE- Budget Burean No. 42 K145

S .t b DUGRet Bureau ! o
DEPARTMEeNT OF THE INTERIOR wormiae) et o0 T i s st anton 30 SoatiL
GEQLOGICAL SURVEY I.C 065014

SUNDRY NOTICES AND REPORTS ON WELLS

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

| o4 7. UNIT AGREEMENT NAME

orn - 1AS
WELL E WELL [-:‘] OTHER

2. NAME OF OPERATOR JUL 2 5 1973 K FARM OR LEASE NAME

Atlantic Richfield Company Max Friess MNA
3. ADDRESS OF OPERATOR 9. WELL No.
o B
P. 0. Box 1978, Roswell, New Mexico 88201°° --+ -~ 2
4. LocaTioN oF WELL (Report location clearly and in accordance with any Sthte reqalfements ® — = 10. FIELD AND POOL, OR WILDCAT
See aluo spuce 17 below
At surface B .
. 11, sEC, T, B, M., OR BLE. AND
660' FNL, 660' FEL (Unit Letter A) SURVEY OR ARKA
Sec., 30-17S-31E
14. PERMIT NoO. { 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
i
! .
| 3589' GR . Eddy N.M,
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF | REPAIRING WELL
FRACTURE TREAT X MULTIPLE COMPLETE FRACTURE TREATMENT : ALTERING CASING
SHOOT OR ACIDIZE X ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)

(NOTE : Report results of multiple completion on Well
Completion 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 locativns and meastred and true vertical depths for all markers and zones perti-
nent to this work.) *

(Other)

We propose to perforate Premier zone w/one 3/8" jet shot each @

3191, 92, 99, 3300, 04, 08, 10 & 3212' & acidize w/1500 gallons 15%
HCI1-LSTNE acid. Fracture treat perforations 3098-3212' w/20,000# 20/40
sand in 20,000 gallons slick fresh water. Run rods and resume pumping.

18. I hereby certify that the foregoing is true and correct - -

SIGNED ,;{ﬁ_,, ij qirLe  Dist. Drlg. Supervisor ) DAn;r.. 7/19/73

(This space for FW:& office use) - :
APPROV/&D’@C ) TITLE =" DATE -
ggmaaﬁ APPROVAL,\IF ANY: A

CLINNS
SARPYY:

*See Instructions on Reverse Side



