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DEPARTN“:NT OF THE INTERIOR éerseegidg;s et on e 3. LEASE DESIGNATION AND SERIAL NO.
GECLOGICAL SURVEY XM 0501759
] 6. (F INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposais to drill or to u=epen Or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT-—" for such proposais.) -
1. 7. UNIT AGREEMENT NAME’
gr[éLL D {t;\'-‘ESLL E OTHER
2. NAME OF OPERATOR ol 8. FARM OR LEASE NAME
. - Y T T
Atlantic Richfield Company A » * Kurland Federal
3. ADDRESS OF OPERATOR 9. WELL NO.
_ P. 0. Box 1710, Hobbs, New Mexico 88240 .. - - % . a7 1
4. LOCATION OF WELL (Report lecation ciearly a nd in accordance with any Stat{r’equireme‘nts.' 10. FIELD AND POOL, OR WILDCAT
See also space 17 beiow.) - - . £l at
At surface ) Undesignated Strawn
1980' FSL & 1980' FWL (Unit letter S) e S aver on aage
6-215-27E .
14. PERMIT NO. i 15. ELEVATIONS (Show whether DF, RT, GR. etc.) 12. COUNTY OR PARISH| 13. STATE
i
| 3152.2' GR | Eddy N.M.
18. Check Appropnate Box To Indicate Nature of Notice, Report, or Cther Data
NOTICE NF INTENTION TO: ! svsénqumx’r REPORT OF :
— £ ! — ]
TEST WATER SHUT-OFF | PULL 0K ALTER CASING ] ; WATER SHUT-OFF ( i REPAIRING WELL | |

— == — —
FRACTURE TREAT i___l IULTIPLE COMPLETE i FRACTURE TREATMENT ;_7‘: ALTERING CASING |__
SHOOT OR ACIDIZE !_, ABANDON®* i,___,‘w ! SHOOTING OR ACIDIZING 5 j ABANDONMENT* i‘__
REPAIR WELEL La CHANGE PLANS P i (other)RECOMpletion to Strawn Gas P X

] . NOTE : Report results of multipie completion cn Well
oD N SRS Compintion or Recompletion Keport and Log ferm)
17. BESCRIBE PROPUSED OR COMPLETED OPRRATIONS {Clearly state all nerrinent details, and sive pertinent dates. inciuding estimated date of starting any
proposed work. If weil is directinmally ariiled, give subsuriace locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.} *

. . - [} R
on 12/8/76 perforatec w/1 JS ea @ 9990, 91, 92, 93, 10020 & 10021' = 6 -.48 holes. RILH
w/2-7/8" OD EUE X-80 tbg, SN & pkr w/Otis plug in SN. Set pkr @ 9930' & SN @ 99iv' in
tail pipe, unable to pull Otis plug. Cut off TP w/SN @ 9938' & dropped to btm. Trtd
perfs 9990-10021"'" w/2000 zals 157 HCL-LSTNE acid cont 'e FE sequestrant. Flushed w/60
bbls 2% KCL wtr. P 7650=, Min 1900=, 1sSIP 30507, SIP in 20 mins 1700#. Rel press,
swbd 40 BLY & well kicked off flwg on 374" ck ARO 2 MMCFPD estimated by ck coef. FTP
150#. Acidized perfs 9990-10021" /2000 gals 15% HCL-LSTNE w/iron sequestrant. MP
3800#, iMin 3600=, ISIP 3050=, 10 mins 2 850=, S.bd 40 BLY & well kicked off flwg. On
4-point test 12/22/76 tested Strawn Gas perfs 9990-10021' @ CAOF potential of 493.4
MCFGPD & 3.85 bhls 55 .9° cond. FI'P 417=. Final Report. :
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I hereby certify that the 7£c_r:-golng fs true and correct

SIGNED __¢ N e R I TITLE Dist. Drlg. Supt. DATE 12/27/76
(Thts space for Federal or State oice use }/,'7__,,

P Ny ACTING OISTRICT £NG ,
APPROVED BY ___ Yol . K s - o2 TITLE 3 DISTRICT =MGINEER pate ~DEC 2 8 1976

CONDITIONS OF PPROVAL, IF ANY:

*Soe Instructions on Reverse Side



