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WELL API NO.
30-015-26522
S. Indicate Type of Lease
STATE X,

6. State Ol & Gas Lease No.
NM~4681

ree [

: SUNDRY NOTICES AND REPORTS ON WELLS ~ ARTESiA, O=RC
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

A/

7. Lease Name or Unit Agreement Name

1. Type of Well: State 2
oL GAS
WELL WELL D OTHER
2. Name of Openator . 8. Well No.
ARCO OIL AND GAS COMPANY /
3. Address of Operstor 9. Poct name or Wildeat
P. 0. Box 1610, Midiand, Texas 79702 Shugart YTS SRQ GR
4. Well Location .
Unit Letter K ;M Feet From The South Line and 1650 Feet From The West Line
Section 2 Township 195 Range 30E NMPM Eddy County
10. Elevation (Show whether DF, RKB, RT, GR, eic.) 7, /
/N 7%07%0%
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT E]
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: D OTHER: D
12 Describe Proposed or Compieted Operations (Cleariy stale all pertinent details, and give pertinent dases, inciuding estimated date of siarting any proposed
work) SEE RULE 1103.
Spud 17 1/2" hole 11-26-90. TD'd at 654. Ran 13 3/8 48% csg to 654.
Cmt'd w/714 sx "C" w/2%CC. Circ 300 sx to surf. WOC 24 hrs. Press
test csg to 600# for 30 min. DA w/12 1/4 bit.
1 hereby cerufy that the information above is true and compiete to the best of my knowiedge and belief.
4 ./
SIONATURE %Vl C/{/\)M TMLE Engr. Tech. DATE 11-30-90
ryreormavriave  Ken W. Gosnell 915/688-5672 TELEPHONE NO.
s v fx St Ust) ORIGINAL SIGNED BY
spacs for e MIKE WL LIAMS
SUPERVISOR, DISTRICT it BEC 121990
APPROVED BY DATE

P

CONDITIONS OF APFROVAL, IF ANY:

ams



