Fuorn 31605 - ; T s el s 3TON e Budeet Burcau No. J004— 0 : Y
{November 1983, Uh ED STATES ?(‘)gltlr]Tlnlsl:ru?t{Itr ‘:‘F., E\pxres Auwu\l 31 1985 &

(Formerly 9-331 DEPARTME... OF THE INTERIOR “ser: e’!gie* “ 1 5. LEASE GESIGVATION AN @ERIAL
BUREAU OF LAND MANAGEMENT NM 025530

SUNDRY NOTICES AND REPORTS ON WELLS BT INDIAN. ALLOTTER O THiRE tave

(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.

1 7. UNIT AGEEEMENT NAME
o1L GAS
wELL E] wELL E _oTaER /
2. NAME OF OPEBATOR V2 7 77] 8. FARM OR LEAST NAME .
- ARCO 0il and Gas Company - Div of Atlantic Richfield Co, | Hondo "B" Federal
3. 4ADDRESS OF OPEBATOR ’ 8. waLL xo. - -
P, 0. Box 1710, Hobbs, New Mexico 88240 e B S
4. LOCATION OF WELL (Report location clearly and in accordance with any]State rRE G 10. FIELD AND POOL OR WILDCAT
iee nl«;) space 17 below.) MD BY
t surface

Red Lake Grbg SA

11. smcC, T, R, X, OR BLK. AND
SURVEY OR ARKA

FEB 111987

2086' FNL & 440' FEL - Unit letter H

L __0.C.D. 4-18S-27E
14. PERMIT KO, T TTTTT T TTTTTis kisvaTions (Show whether Dff RT, GR. '"{2. COUNTY OR PARISH| 13. STATE
. ARVESIA, OFFICE .
o i\ 3563' DF ) Eddy N.M.
16 Check Appropnate Box To Indicaie Nature of Nohce, Reporl or Other Data
NOTICE OF (NTENTION TO: i SUBSEQUENT REPORT OF
[ [ :
TEST WATER SHUT-OFFY | | PULL OR ALTER CASING | | WATIR SHUT-OFF i : REPAIRYNG WELL
N +
FRACTURE TREAT : MULTIPLE COMPIETE . ! FRACTUBE TREATMENT : ALTERING CASING
N R —
SIHOOT OR ACIDIZE ! ABANDON® : . SHOOTING OR ACIDIZING : i ABANDONMENT®
t l-‘ R
REPAIR WELL oo FHANGE PLANE ; {Other) __ . __ Shut In
Oth- k 'NoTE : Report resuits of multipie completion on Well
COthes o B b Completion or Recowupletion Report and Log form.)
17, LESORLEF PROPOSED 0@ 00 FLET R OUVERATICNS o Cloma by state it pertinent details, asd zive pertinent dates, including estimated date of starting any

proposed wo-k. If we!l is d.rectionally drilled. g:ve subsurta*-e locatinn~ and meagnred and true vertical depths for ail markers and zones perti-
nent to this work.) *

This well was shut in for evaluation effective 1/01/86. Reauest extension of approval
dated 2/11/86 for 12 month period ending 2/15/87.

APPROVED FUR £ i,
ENDING 2/ :575

-
£
=
o

18. I hereby certify that the foregolng is true and correct

SIGNED 1 ly /’97 TiTLE _ Area Prod Supt. DATE 2/4/87

(R‘hla space tor Federal ot State office use)

. 5 & f
s ' P e &7
ApPROVED @8 . $3¢. Tlw LD TITLE DATE -7 ;
CONDITIONS OF APPROVAL, IF ANY:

*Goe Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any departmen: or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



