Form 9-331 bl - T Fotm approved,
(g[uy 1963) N’TED‘__STATES %—.I?;EEI.-ITiuIS‘\JrE ?ICO;}TI-E; _ Budget Bureau No. 42—{’1;’73’4’.
: DEPART. .ANT OF THE INTERIOR vezse side) 0. LEASE DESIGNATION AND SCREIAL No,
GEOLOGICAL SURVEY LC 6293¢5 (b)
"B, IF INDIAN, ALLOTTES OR TRIBE NAN L
I3
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.)
1. 1. CNIT AGHEEMENT NAME -
o1L GAS
WELL WELL OTHER ;
2. NAME OF OPERATOR / 8. FARM Ok LEASFE NAME -
Atlantic Richfield Company Turner "B"(A)
3. ADDRESS OF OPEKATOR 9. WELL NO. -
P. 0. Box 1978, Roswell, New Mexico 88201 53
4. LOCATION OF WELL (Report location elearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT o
See also space 17 below.)
At surface Grayburg-Jackson
. 11. sEc,, T., B., M., OB BLK, AND
. SURVEY OR AREA
1980' FSL, 660' FEL (Unit Letter I)
- Sec. 30, T17S, R31lE
14. PERMIT No. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) iz, COUNTY OR PARISH| 13. STATE
3636' Grd - Eddy -’ - - |- N.M,
. N .. - -
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Otker Data - = 7 =
NOTICE OF INTENTION TO: SUBLZQUELA ~EPORT OF: '
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF ) ) - ' REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT T ALTERI.\'G‘Q.IASI:NG
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING | X o | ABANDONMENT®*
REPAIR WELL CHANGE PLANS (Other) ;

}:Nom: Report results of multiple completion on Well
o ompletion or Recompletion Report and Log form.)

17. DESCRIRE PROPOSED OR COMFLETED 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 meastred and true vertieal depths for all markers and zones peuvti-
nent to this work.) * ) 2 i A

(Other)

Treated casing perforations 3356-3372, 3388-3397' down thg-
csg annulus w/1C00 gallons 15% LSTNL acid. Job complete
@ 10:30 AM i1,12/71. Prior to acid job well pumped 74 BOPD
& 38 BWPD; after acid job in 24 hrs pumped 73 BO & 64 BW.

18. I hereby ce:tify that t?oxegoing is true and correct

i i foreEdi | _ T, T
smNm)/249573{z24;{g,3 oo P1SE. Drilg. Superv1s§§‘jurﬁm}/?0/7l

(This space for Federal or State office use) LR "

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:




