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‘ . oDs L, Te |- .. S RIS 90, 1980
(Formerly 9-331) DEPARTMEN t OF THE INTE:RLOR verse alde) 5. LEASE DESIGNATION AND SERIAL No
BUREAU OF LAND MANAGEMENT - NM 10190
SUNDRY NOTICES AND REP ON WELLS 8 IF INDIAN, ALLOTTEZ OR TRIBE Naxi
(Do not yse this form for proposale to drill or to dee or pl 1 ir.
Use “APPLICATION FOR PERMIT-—¥ for su .ED BY
i 7. UNIT AGREEMENT NaME
?J:LLL @ et D OTHER / MAY 29 IEZBS
2. NAME OF OPERATOR A4 - T § T 7T T 77| 8  vamm or LEist NanE T
ARCO 0il and Gas Company - Div. of tlanti@.REcl¥ield Co hpany __East Shugart Unit
3. ADDRESS OF OPERATOR I ARYES’A, OFHCE 8. WBLL NO.
P. 0. Box 1710, Hobbs, New Mexico 88240 'S | 30
4. LOCATION OF WELL (Report location clearly and 1o accordance with any State requirements.® "10. PIELD AND POOL, OR WILDCAT
See also space 17 below.) -
At surface Shugart ~ - SR -5- 3
11. s8C., T., R, M_, OR BLK. aND
SURVEY OR ARNA
330" FNL & 2310' FWL (Unit letter C)
3-19S-31E
14. PERMIT NO. T T 15 ELEVATIONS (Show whether DF, AT, GR. ete.) " 12 COUNTY oR PARISH| 13. 8TaTE
)  3606' CTF ) | Eddy N.M.
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: | SUBSEQUENT RBPORT OF :
TEST WATER SHUT-OFF |'#i PULL OR ALTER C\SING ‘_] WATER SHUT-OFF ;_; REPAIRING WELL
FRACTURE TREAT ‘ { MULTIPLE COMPIETE ! FEACTURE TREATMENT : I ALTERING CASING
—_ f= =y !
SHOOT OR ACIDIZE i ABANDON® ;__ B ! SHOOTING OR ACIDIZING ! | ABANDONMENT®
HEPAIR WELL L CHANGE PLANE ; ‘ (Other} e Shut In
«{NuTE : Report results of multipie completion on Well
- (Other) ) o 7 . .Y _  Cumpletion or Recowpletion Report and Log form.)
17. DESCRIBE PROPUSED OR COMPLETED OFERATIONS (Cleatly state all pertinent details. and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled. give subsurface locatiuns and measured and true vertical depths for all markers and gones perti-
nent o this work.) *
On 1/28/86 well produced 1 BO, 3 BW & 1 MCFG, Circulated well w/75 bbls corrosion
inhibited water, closed tubing valve, left casing open., Well shut in effective
5/6/86 pending evaluation. Final Report.
n /7
APPROVED FOR 2 MONTH PERIOD
ENDING __5/%0/%7
18. 1 hereby cer that the foregolng is true and correct

riTLE _ Area Prod Supt. pate _ 0/16/86

('i"ble—spae'g for - Federal ,o/Sute _office use)
hT A T -

DATE 5 - 21 /?"

APPROVED BY : TITLE
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
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