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(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr,

SUNDRY NOTICES AND REPORTS ON WELLS £ DL, ALSOTIOR OF TRME e

Use “APPLICATION FOR PERMIT—" for such proposals.)

1.
oI1L GAS . . . .
WELL wme [ orues Water Ingect:u.on Tell B S R
2. NAME OF OPERATOR ’ 8. FARM OR LEASE NAME B
ATLANTIC RICHFIELD CONLPANY pd : . Turner "B” (%)
3. ADDRESS OF OPERATOR 9. WELL NO. . B
P. 0. Box 1920, Hobbs, Mew lexico 88240 S 56 _'
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface .. Grayburg Jackson
1930' fr South line and 1980' fr the Fast line 1¥; B"’gm;“v-;:;? o aema AP
30—Tl7b—-’131u
1<4. PERMIT NO. 15. ELEVATIONS {Show whether DF, RT, GR, etec.) 12 COUNTY OE PARISH 13. STATE
3617' CR ‘ fi»mddy Jo | New Hexico

1€,

Check Appropriate Box To Indicate Nature of Notice, Report, or Ot} ner Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OB"':

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF wol " : BEPAIR 1!
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ST ' ALTEBING CASI\G
BHOOT QR ACIDIZE ABANDON* SHOOTING OR ACIDIZING . VY - ABANDO_NMENT‘
¢ T
Converted to WIW - - X

REPAIR WELL

(Other)

CHANGE PLANS (Other)

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

17. DESCRIBE I'ROPOSED 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 measured and true vertical depths for all markers and zones perti-

nent to this work.) * :

3-11-69

W/bridge plug s=t @ 3350', perforated additional ”rvﬁlel‘scct10n’3330w37h3'.
Acidized w/500 gals. h.n. _over ppr?s. 3336~43" lax. Press, 2&00“ F.in, Press,
1C00#. ISIF 1000#, 5" SIP 250¢ Avg., treating press. 22007 & 2,0BTH. Pull
retrieavable B,F, Ran 2—3/8” D EUE tubing w/tension packer set G 3204',
Preparlng to inject water into Premier perfs. q336—3)2,3' and 3307-7370' Fussell-
Turner ‘laterflood Arca. o

S. GEQ

Yo/

13. I hereby certify that tbe foregding is true and correct
o )

B .
_SIGNED S~—A (AT L ———qLE Superintendent

(Thkis space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:
Origé&hcc: UBCS, Artesia
cc: Southern Region (West Texas)
cc: file *See Instructions on Reverse Side




