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2. NAME OF OPERATOR  ARCO Oil and Gas Company

. FAERM OR LEASK NAMEK

- Div. of Atlantic Richfield Company MAY 22 198?_ B Max Friess MA
3. ADDRESS OF OPERATOR D . WBLL NO. '*
P. 0. Box 1710, Hobbs, New Mexico 88240 0. C. D. 4
4. §ﬁ‘:’il‘?,"‘;32:ﬁ§§,§§i‘i‘}—" location clearly and in accordance with any Stfite requiABENA, OFFICE ). FIELD AND POOL, OB WILDCAT
At surface Grayburg Jackson

11. sBC, T., R, M., OR BLE. AND
SURVEY OR ARKA

1980' FNL & 660' FEL, Unit letter H
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16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
~ 1 (——] — ‘
TEST WATER SHUT-OFF ‘*“i PULL OR ALTER CASING | WATER SHUT-OFF K : REPAIRING WELL i
; N
FRACTURE TREAT MULTIPLE COMPLETE i H FRACTURE TREATMENT | ; ALTERING CASING }
—e] —i
SHOOT OR ACIDIZE ABANDON? ! } SHOOTING OR ACIDIZING | ABANDONMENT® ,

- (NOTE : Report_results of multipie completion on Well

REPAIR WELL X i CHANGE PLANE I {Other) . Shut In \
! Completion or Recowpletion Report and Log form.)

tOther) ‘

17, DESCRIBE MOPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and glve pertinent dates, Including estimated date of starting any
proposedthwork.klf well is directionally drilled. give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Closed tubing and casing valves on wellhead. Well shut in effective February 12, 1986
pending engineering evaluation., Final Report.
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