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LEASE DESIGNATION AND SKRIAL NO.

NM 10190

3.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this torm tor proposals to drill or to deepen or plug back to a different reservoir,
“APPLICATION FOR PERMIT—" for such proposals.)

B.‘_‘li'; INDIAN, ALLOYTEE OR TRIBE NAME

1. R E | t_ [ ‘v E D 7 UNIT AGREEMENT )uau
oIL GaAS
WELL wELL oTHER rEast Shuga rt Unit
2. NAME OF OPERATOR —72 s. FARM OR LEASE NAME-
Atlantic Richfield Company OCT 31 15! " BEast Shugart Unit
8. ADDRESS OF OPERATOR 9 "WBLL NO. -
P, O. Box 1978, Roswell, New MexicB.88261 w24 -
4. LOCATION OoF WELL (Report locatlon clearly and in accordance with any ﬂmwreﬁénue“‘ 10 FI8LD AND. Poor._, OR WILDCAT

See also space 17 below.)
At surf:

ace
990' FSL & 1650' FWL (Unit letter N)

:Shugart ~-yYates/Queen

-11. sxzc,, T., B, M,, OB BLK. AND
- .: mnu ok mg .

“Sec. 35-185-31E

14. PERMIT NO. 16. BLEVATIONS (Show whether P, BT, GR, etc.)

3629' CTF

. }2._ COUNTY OR PARISH| 13, STATE

5:Eddyé N.M.

18.

Check Appropriate Box To Indicate Nature of Nonce, Report, or Oﬂler Data

NOTICE OF INTENTION T0:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE
SHOOT OR ACIDIZE ABANDON®*

REPAIR WELL CHANGE PLANS

{Other)

A

SUIIIQUM BIPOI.'! 0’"

lﬁll"m wu.x.
AL‘.I‘IID‘G CAS]N G

WATER SHUT-OFFP N

FRACTURE TREATMENT

et

8HO0OTING OR Acp1zING | X | - uuzmomunw'
(Other) : _ -
Note: Report results of multiple completion on Well

ompletion or Recompletion Report arnd Log form.)

17. DESCRIBE IROPOSED OR COMPLETED onnu‘lovs (Clearly state all pe
proposed work. If well is directionally drilled, give subsurface
nent to this work.) *

Drilled out scale 3855-3928',

perfs 2738-3897'.
production. On 10/22/72 in

‘tinent details, and give pertinent dates, including estimated date of starting any
locations and measured and true vertical depths for all markers and zones perti-

3z 2 ;:L= 3
t"'<"€ o
Spotted 500 gal 28% HCl across. -
Reran pumo and rods and placed ‘well bagk pni;
24 hrs well pumped. 12 BO & 36.BW. 2
s I~z 3 2533
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18. 1 hereby eerttty

(ngomg Js true and correct
TITLE

SIGNED

x

Dist. Drlqg. Superviso;,@um,

(This space for Feder

\te office use)

PROVAL. I ANY

TITLE .

g

AT

*See Instructions on Reverse Side



