Form 3160-5 UNITED STATES
(e 190 DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.

Use "APPIICATION FOR PFRMIT - ° for such proposals

FORM APPROVED ()\C] ‘9

Budget Bureau No. 1004-0135

Buoures; Murch 31, 194

5. Loase Designation and Serial No.

| NM29276

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE

7. 1f Unit of CA, Agreomont Designation

1. Type of Well L L,
o O0gn Loy v —Hamond 17 Federal #1
2. Name of Operator RN
ARCO Permian . o 9. APt Well No.
3. Address and Telephone No. T SRR - -
P,0. BOX 1089, Eunice, NM 88231 505-394-1649 - " 31%. gﬁ ?3‘33 of exploratory Ares
4. Location of Well (Footage, Sec., T., R, M., or Survey Dexcription) = e Red]ake At*a Norrow
1992 FSL & 1796° FEL
SEC. 17-T18S-R27E 11. County or Parish, State
EDRY NN
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandonment D Change of Plans
Recompletion D New Comstruction
m Subsequent Report Plgging Back D Nos-Routise Fracturing
Casing Repair D Water Shut-Off
D Final Abandoument Notxce Abtoring Casing D Couaversioa 1o Injection
Othor NEW WELL [ Dispose water
(Note:  Report sesults of multiple completion on Well
Coamplotion or Recompletion Report end Log form.)

13. Describe Proposed or Completed Operations (Clearly state ail pertinent details, and give pertinent dates, including estimatod date of sarting aay proposed work. If well is directionally drilled,

give subsurface locations and measured and true vertical depths for all markers and zones portinont 1o this work.)*

TD: 9680° PBD: 9633° PERFS: 9476-9494°

05/19/97: Run and set pkr @ 9416°. Perf Morrow from 9473-9494°, 2 SPF, 44 holes total.
Initial test 05/17/97, 14 hrs, 18/64" choke, 0 BO, 1030 MCF, 2 BW, 1350# FTP. Well SI waiting

on gas connection.
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[4. 1 boroby certify/that the foregoing i true aad correct ‘
Sigaod : Two ADMINISTRATIVE ASSISTANT ., 06/12/97

(This space for Foderal or State office use)

Approved by Title

Conditions of approval, if aay:

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully o make (o any department of ageacy of the Usited Statos any false, fictitious or fraudulest statements

of representations as t0 any matter within its jurisdictios.

* See Instruction on Reverse Side



