UNI ' STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

forsi 3160-3
Devemper 1Y%

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

FORM APPRQVED
Budge: Burzau No. 1004-N118
Expires. Zeptemoer 0. 1999
§. Lease Designanion and Sena No.
| N
M 2938

6. If lacian. Ailcntee or Tnbe Name

5\9(

7. f Unat or CA, Agreement Designaoon

8. Well Name and No.

GANDHI FED #1
9. APl Well No.

SUBMIT IN TRIPLICATE RECEIVED
I T,vpeg‘(l Well o
{ 3
7 sm“ﬁ’owgf s Dlove — SEP 1190
ARCO OTL AND GAS COMPANY v///
3. Address and Telephone No. O C. L.
BOX 1710, HOBBS, NEW MEXICO 88240 ARTESHS, OFHEE

30-015-26243

10. Field and Pool, or Exploratory Area

T Locanon of Well (Foouge, Sec.. T.. R.. M., cr Survey Descripuon)

990 FNL - 330 FWL (UNIT LETTER D)
Sec. 24, T18S, R31E

TAMANO BONE SPRINGS

11. County or Pansh. Sute

EDDY COUNTY, NM

CHECK APPROPRIATE BOX(s) TO INDICATE

"

NATURE OF NOTICE, REPORT, OR OTHER DATA

I

TYPE OF SUBMISSION

TYPE OF ACTION

D Abandonment
Recomplenon

G Notice of [ntent

[Z] Subsequent Report D Plugging Back

Casing Repair
Altenng Casing

D Fina) Abandonment Notice
REINSTALLED

D Change of Plans
New Construcnon
} Non-Rouune Fracrunng
Water Shut-Off

Conversion to Injection

CIBP

’ Othet -

M

(Note: Report resuits of
Recomplenon Report and Log form.)

multipte compleaon on Weil Compieuon of

ans. And give perusient 4ates. inciuding <stuma

ompleted Operaoons (Clearty state ul perinent de
all markers and fones perunent o tug work.)®

'3, Descnbe Proposed of C
and messured and orue verncal depths for

give supsuriace locavons

TD 10,000'; PBD 4878'; Perfs: 7871-9350'

RU. POH w/RDS, pmg & tbg. .RU W.L.
(Corrolate depth w/GR & CL) POH & RD W.L.
New PBD 9173'. Perfs: 7871-8340'

8/01/90
RIH w/CA.

ted date of stiring any proposed work.

If wet] u direcuonally i,

RIH w/Alpha CIBP and set @ 9173
Bottom CA @ 8420.06".
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ld.lbcmuycuur‘ymumcfom;o 18 true correct
Signed - e Administrative Supervisor Date - 9/4/90
wa for Fw office usa)
Approved by Tide Date

Coodiooas of approval, if aay:

Tite 18 U.S.C. Secnoa (001, makes it 2 crime for any person toowingly And wilifully to make to sy Separtment or agency of the U

uted Stares any false. ficutous of frudulent stiements

ormnumnsummymmumdsinmjumdimm

*See Instruction on Reverss Side
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