~LNITED STATES

Foru areroves C\IT
DEPAR ENT OF THE INTERIOR | e o, 109
BUREAU OF LAND MANAGEMENT

§. Lease Designauoca ang Sena No.

SUNDRY NOTICES AND REPORTS ON WELLS NM 2938

4. if 1aaua. Allcnee or Tnoe Narre
.his lorm tor proposals to drill or to deepen of reentry to a different reservoir. :
Use “APPLICATION FOR PEAMIT—" for such proposais

SUBMIT IN TRIPLICATE

7. If Uit or CA, Agreeseat Designacon
.ype of Well
e.élcn g‘:u D Oer 1. Well Name and No.
2. Name of Operator _ / GANDHI FED {1
ARCO OIL AND GAS COMPANY 9. A?[ Well No.
3. Address and Telephone No. . 30-015-26243
BOX 1710, HOBBS, NEW MEXICO 88240 ' ) * * | 10. Fieid and Pool, or Explonsory Asea
3. Locaoon of Well (Foouge. Sec.. T.. R., M.. or Syrvey Descnipuoal TAMANO "BONE SPRINGS
) to 11. County or Pansh, Sutw
990 FNL - 330 FWL (UNIT LETTER D) . ) o
24-18S-31E EDDY COUNTY, NM
2 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION l TYPE OF ACTION

D Nouce of latent D Abandonment D Change of Plans

Recomplenon New Construcnon
@ Subsequent Report Plugging Back ! Noa-Rouune Fracrunng
. . Casing Reparr Water Sha-Off
D Final Abandonment Nodce Altenag Casing Converswa W lajecooa
’ K3 ouer - DRILLED QUT CIRP
™~ (Nowe: Repont resuis of muinpie compienon o Well Comgicuon of
. Recompleuon Repon and Log formn.)
"), Descnbe Proposea of Compleied Openagoas (Clearly sute 2l peranent Ceuus. add give peranent aates. incluang calUmatod Cats of sarung any proposed work. If weil 15 auccuonally ¢ruisd,

give mosurface locauons and messured and que verncal depis for all markers and 30nes pernnest © tus work.)®

TD 10,000'; PB 9878'; Perfs: 7871-9350'; RKB 16.5; S.N-. @ 9427.32-

6/22/90 RIH. Tagged obstruction @ 9192°'.

Reverse-
@ 9180"'.

frgplated & drilled out CIBP
POH w/bit & DC's, 1d dn all.

Run in hole w/completion assembly.

. Hela o Comm
JuL 27 90 ‘:;?,] =
| °T = A
ARTESIA, OFFCE o rm
w L
I T - o m
AL T ¢ -
* As— L= <
Tt -
. 2000 (¥ =)
. . w oo
ek inha
14. | beredy corufy (st e forcggun (3% correct .
Signed W 1de Administrative Supervisor pae__1/13/90
e
(TGsspace for F office use)
Approved by Tide Dus
Coodioons of spproval, i aay: :

TidlllU.S.C.S-cooulwl.mnanucruulormpumbavmﬁym‘rulhau,nmnnnyw«n;myothmSmmh’“-
> 0 asy mager wichia it jurudicoos.

ficutious of fnudulent satc=cnn
of reproscoancas A

*See Instruction on Reverse Side
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