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(Do not use this form for proposais to drill or to deepen or plug back to a efe geservolr. 1]
Use “APPLICATION FOR PERMIT--" for such proposals.) /ygiy I3
— L S ¥
i ‘!.Juun/’&._gyuu;ﬁ NAME
o1y GAS o Yoo f ]
WELL B WELL D OTHER DEC OZ ’88 PR 7 dg
2. NAME OF OPEBATOR Tt T T T ARE) 8. varu 08 LEisE NAME o
ARCO 0il and Gas Company 0.C.D Baish Federal
3. anDRESS OF OPERATOR T T T T e g wetL No. T T T
ARTESIA, OFFICE
P.0O. Box 1710, Hobbs, NM 88240 I 2
4. LOCATION OF WELL {Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL OR WILDCAT
See also space 17 below.)
At surface .
North Shugart-Bone Sprin
660' FNL & 1980' FEL (Unit B) 11, sBC., T, R, M., OR BLK. AND °P
SURVEY OR ARKA
| 9-185-31E
14. PERMIT NO - TT 7 T7T 15 eiEvaTions (Show whether DF, RT, GR. etc.) _l‘“l;2. COUNTY OR PARISH| 13. STATE
1
30-015-25728 GR 2717.4 i Eddy NM
18 Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: i SUBSEQUENT BREPORT OF :
[ r—"7 ! |G
TEST WATER SHUT-OFF ' PULL OR ALTER (ASING ' ’ WATES SHUT-OFF REPAIRING WELL
FEACTIRE TREAT i’*"(' MULTIPLE €OMP! ETE ) I I FRACTUBE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE "__73 ABANDLON® ; X : SHOUTING OR ACIDIZING - ABANDONMENT®
; S {
REPAIR WELL ! CHANGE PLANT i , I tOtherY . _
) ' . NoTE: Report results of multipie completi Well
«other) Add Second Carbonate Perfs 'X: | :‘..r;lprl:tionjw Recotapletion Repl:rt nndpLogo;loronl:.) ¢
17 DBESCRIBE PROVOSFED OB ( OMPLETED #PERATIONS ('learly state all pertinent details. and zive pertinent dates, including estimated date of starting any
proposed wovk.

nent to this work.) *

POH w/rods, pump, and tbg anchor.
Dump sd on top of RBP.
+7750'.
correlated to Dresser
Swab well to evaluate fluid entry.
NEFE acid @ 5-6 BPM.

Flush to 7850°'.

RIH w/RBP.

POH & spot 100 gals 7%% NEFE acid £/7775-7875'
Perf Bone Spring dolomite w/4" csg gun 0.42" holes 2 SPF £/7835-54"
's GR-ZDL-CN dated 4/05/87 or Bell's CN-CCL dated 4/25/87.

If well is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and zones perti-

Set RBP @ 7950' & test to 2000 psi.
& set pkr @

Acidize Bone Spring dolomite w/4200 gals 7%

ST 30 mins.

Swab load back & evaluate.

POH w/RBP. Run CA per test results.
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*Gee Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crimme tor any person knowingly and willfully to make to any department or agency of the
United States any f{aise, fictiticus or frauduient statements or representations as to any matter within its jurisdicticn.



