B Form approved. C/S[:
Budget Bureau No. 1004—-0135

Ferm 3160-5 UNI ' ) STATES -, . SUBMIT IN TRIPL B Expires A

{November 1083 e A 0 o re | .. _Expires August 31, 1985
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SUNDRY NOTICES AND REPO

(Do not use this form for proposals to drill or to deepen of plug back B2
Use “APPLICATION FOR PERMIT—" foffsuch proposals.)

r MAY 29 1956

oIL GAS

llereut reservolr.

7. UNIT aGREEMENT NaMsE -

WELL WELL OTHER /
2. "NAME OF OPERATOR - \/ o. CD. 8. FARM OR LEAST NAME
ARCO 0il and Gas Company - Div. of Atlgntic AR1ESIAi@EMACEompaly | East Shugart Unit
3. ADDRESS OF OPERATOR 8. WBLL NO. *
P. 0. Box 1710, Hobbs, New Mexico 88240 - 10
4. LOCATION OF WELL (Report location clearly and tn accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) - v
At surface Shugart— Y- R- L~ &
11. smcC,, 7., B, M., OR BLK. AND
SURVEY OR ARBA
2310' FNL & 2310' FEL (Unit letter Y
o ) ] e - 35-18S-31E
14. PERMIT NO. ) 15 ELEVATIONS (Show whether DF, RT, GR, etc.) ] 12. COUNTY OE PARISH, 13. STATE
1
] 3646"' CTF L | Eddy N.M.
16. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF i__i PULL OR ALTER C\SING | | WATER SHCT-OFF ] REPAIRING WELL i
FRACTURE TREAT i MULTIPLE FOMPLETE ; o FRACTUBE TREATMENT ‘ i ALTERING CASING |
i 1 1 —
SHOOT OR ACIDIZE ’ ’ ABANDON® 'ﬁ R | SHOOTING OR ACIDIZING i ABANDONMENT*
REPAIR WELL '__I CHANGE PLANS | r l (Other) Shut In X
c ' ) ! («NoTE : Report results of multipie completion on Well
. (Othery o v~ Completion or Recotpletion Report and Log form.}
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Cleariy state all pertinent details. and give pertipent 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-
nent to this work.) *

On 4/16/86 well produced 1 BO, 16 BW & 1 MCFG, Circulated well w/45 bbls corrosion
inhibited water, shut in tubing, left casing open. Well shut in effective 5/6/86
pending evaluation, Final Report.

APPROVED FOR “< MONTH PERIOD o
ENDING __7/%2 /57 B :

K

18. I hereby certiffi that the foregoing is true and correct
SIGNED UQ ) Eurl TITLE Area Prod Supt. pate __ 5/16/86
::;(?l‘hls space for Fedgnl oq;tate office use) T
Pt U B .
APPROVED \ﬁfa o ' ) TITLE DATE 5 -7 /ﬁf

CONDITIONS OF APPROVAL, IF ANY:

*Gee 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 ageacy of the
United States any faise, fictitious or fraudulent statements or represeniations as to any matter within its jurisdiction.






