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SUNDRY NOTICES AND REPORTS ON WELLS //////////////////////////////////

(DONOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA |3 14z Name or Unit Agroement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS))

1. Type of Well: "
veL O we [ oner  Water Injection Resler Yates State

2. Name of Openator 8. Well No.
Arch Petroleum Inc. 380

3. Address of Operator 9. Pool same or Wildcat
10 Desta Dr., Suite 420 East, Midland, Texas 79705 Artesia QN SA GB

4. Well Location .

UnitLetter __H _ : 2310 FetFromThe ___North Lineand . Feet FromThe Line

Township 185 Range 28E NMPM Eddy

//////////////////////////////”“’“‘?535“&‘5'”’““’ T v

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D .
TEMPORARILY ABANDON ] CHANGE PLANS [] | commeNCE DRILLING OPNs. [ puuc anp aeanoonment []
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: (] | other: Packer Test ' l_—)d

12. Describe Proposed or Completed Operations (Clearly state afl pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.
7-18-91 Unseat packer. Drop standing valve and pressure tbg for leaks. Pulled tbg and
packer. Changed 1 jt of 2 3/8" tbg. Ran in hole with 2 3/8" tbg and packer.
Set packer at 1997. Tested backside for 15 min. at 300#. Pressure held. Test ok.
Put well back on injection.

1 bereby certify that ion sbove and 10 the best of my knowledge and belid!.
SONATURE e Operations Manager pate __1-25-91

rreormetNae  David Miller 915-685-1961 TELEPHONE NO.
(This space for State Usc) ORIGINAL SIGNED BY

MIKE WILLIAMS AUG 7 1991
armovepsy—— SUPERVISOR-DISTRIGTHH— M2 DATE

CONDITIONS OF APPROVAL, IF ANY: e







