ALl dpPpaut Bl

Budget Burecau No. 1004—0135

Fc — ’ =r v [~
(November 1083) UNIT=9 STATES SUBMIT IN TRIPLIC*=8e | Fypites August 31, 1985 C‘/‘: j
(Formerly 9-331) DEPARTMEN-, ‘ﬁ\T}Er UﬁJ l&ﬁgﬁ@ﬁél%ﬂlm) 5. LEASE DESIGNATION AND BERIAL NO
BUREAU OF LAND MANAGBMENT NM-10190
N 6. IF INDIAN, ALLOTTEE OR TRIBE NAML
SUNDRY NOTICES ANEFRE *
{Do not use this form for proposals to drill or to deepen
Use “APPLICATION FOR PERMIT—"

i 7. UNIT AGREEMENT NaME
W we [ o M@Y 29 1986
2.7 NAME OF OPERATOR ARCO 0il and Gas Companyy " 77| 8 rarM OB LEASE NAME

Div. of Atlantic Richfield Company @. C. D. East Shugart Unit
3. ADDRESS OF OPERATOR R ARTESIA, OFFICE T 7718 waLL No.

P, 0. Box 1710, Hobbs, New Mexico 8824 ¢ 5
4. LOCATION OF WELL {Report location clearly and in accordance with any State requlremeuts L ‘ 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.) Lo P -

At surface Shugart- - . & "h- s

) 11. n.calr',..:.,onll.m ‘nx. AND
380' FNL & 990' FWL, Unit letter D ? :
35-18S-31E
14. PERMIT No. l 15. ELEVATIONS {Show whether DF, RT, GR, ete.) T 1712 COUNTY OR PARISH| 13. STATE
| 3648' DF_ - | Eddy N.M.

18,

NOTICE OF INTENTION TO:

Check Appropnofe Box To lndlco-e Nature of Noflce, Report, or Other Data

SUBSEQUENT REPORT OF @

BREPAIRING WELL
ALTERING CASING

ABANDONMENT®

Shut In

TEST WATER SHUT-OFF | ‘l PULL OR ALTER CASING l WATER SHUT-OFF r—}
FRACTURE TRFEAT . MULTIPLE COMPIFTE ll : FRACTUBE TREATMENT i I
SHOOT OR ACIDIZE o ABANDON® } j SHOOTING OR ACIDIZING ‘__i
REFPAIR WELL L_' CHANGE PLANS ; i (Other) ___._ .. ..
(Other) b N

17. m SCRIBE I'ROPOSED OR COMPLETED OF FRATH'\‘ t( le: nl
proposed work.
nent to this work.) ¢

On 1/29/86 well produced 1 BO, 1 BW & 0 MCFG.

Pumped 75 bbls corrosion inhibited water down casing, circ well 5 hrs,
Well shut in 5/6/86 pending engineering evaluation.

left casing open.

APPROVED FOR 4= MONTH PERIGD
ENDING _ 5/29/¢7

Report resuits of multipie completion on Well
Completion or Recowmpletion Report and Log form.)

st m 1l| pc rtlmnt d(‘lml\ and glve pertinent dates, including estimated date of starting any
If well is directionally drilled. give subsurface locations and meastired and true vertical depths for all markers and zones perti-

Shut tubing in,
Final Report.

18. I hereby certl!yLnt the foregolng !s true and correct

SIGNED ____ rirLe ____Area Prod. Supt. pate __ 5/14/86
Nﬁ:("l‘hls space for Fedenl or Stj office use) T
Crig: Spd. Chaim 8.1 ) »
APPROVED BY e TITLE DATE 5&2 7 /ﬁ

CONDITIONS OF APPB'OVAL IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001,

makes it a2 crime lor any person knowingly and willfully to make to any department or agency of the

United States uny false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



