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*Formerly 9-331)  DEPARTMEN. OF THE INTERJOR verse iie) ©"%% . i | ixine oeaiorarion aws weniat wo. 7
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T COIU "8, IF INDIAN, ALLOTTEE OR TRIBE NANE
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proporals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)
h 7. UNIT AGREEMENT NAMEK
CIL lrs] GAS [
wrr (X wELL L oTHER
2. NAME OF OPERATOR / 8. FARM OR LEASK NAME
ARCO 011 and Gas Company -~ Div. of Atlantic Richfield Company-/ Wilmar Federal
3. ADDRESS OF OPERATOR 9. WBLL NO.
P, 0. Box 1710, Hobbs, New Mexico 88240 o 5
4. LOCATION OF WELL (Report locatlon clearly and In accordance withjany T3 - 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) cC D BY ’ N Shuga.t+
At surface Tamado-Bone Springs
11. smC., T., B, M_, OR BLK. AND
JAN 29 1987 SURYEY OR ARKA
1980' FNL & 660' FWL (Unit letter E)
A oA 4-18S-31E
14. PERMIT No. | 15. ELEVATIONS (Show whetlfer DF, RT, GR,“$tr.)~* - 12. COUNTY OR PAEISH| 13. STATE
‘ ' ARTESIA, OFFICE
30-015-25626 [ 3726, 8"'-6R Eddy N.M.
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSEQUENT REPORT OF .
— ™
TEST WATER SHUT-OFF ‘—t PCLL OR ALTER CASING | WATER SHUT-OFF — RIPAIRING WELL
FRACTURE TREAT i— MULTIPLE COMPI.ETE E__' FRACTURE TREATMENT !_ ALTERING CASING
SHOOT OR ACIDIZE :__ ABANDON® :___i SHOOTING OR ACIDIZING ! ABANDONMENT® _
REPAIR WELL i CHANGE FLANS I (other) Change in Operator Name only | X
COthes ! ‘ (NoTE: Report resuits of multipie completion on Well

S __Completion or Recowpletion Report and Log form.)

17. DESCRIBE I'KOPOSED 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 locativns and measured and true vertical depths for all markers and zones perti-
nen: w tais work.) *

Change in Operator name only from Hondo 0il & Gas Company to ARCO 0il and Gas Company -
Division of Atlantic Richfield Company, effective January 01, 1987,
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18. I hereby certify/that the foregolng true and_correct
SIGNED TiTLE __Services Supv DATE 2

(This space for~

1aPBF Stute-office use)

l"‘»i G bl e / '/Zj / 7
APPROVED BY.. _ TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See 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 department or agency of the
United States anv faise. fictitious or fraudulent statements or reoresentations as tn anv matter within it inriedintina



