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Form 9-331 U b - A - Fdfm apgyoved.
(3655 1983) UN =D STATES Yo I TaIe  TEe Budzef Blreau No. 42-R1s24.
DEPARTMEN . OF THE INTERIOR rverse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY NM-0514573
SUNDRY NOTICES AND REPORTS ON WELLS I o, s o T o
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—"" for such proposals.)
1. 7. UNIT AGREEMENT NAME
oIL GAS @
WELL WELL OTHER .
2. NAME OF OPERATOR 8. FARM OR LEASE NAME -
Atlantic Richfield Company Pecos Federal Gas Conm
3. ADDRESS OF OPERATOR 9. WELL NoO.
P. O. Box 1710, Hobbs, New Mexico 88240 1
4. ls,ocnlms oF \\'Lix_}Lb(lRepc;rt location clearly and in accordance with any State requirements.* D 10. FIELD AND POOL, OR WILDCAT
€€ alsSo space elow, B
At surface RECEIV E ‘Avalon Morrow
. . SEC, T., R, M., BLE. AX
660" FEL & 1980' FSL (Unit letter I) 11. axc, T Bvo. Ok BLE. 43D
0CT 11 1977 32 -205-27E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
3213.7' GR G.C.G. Eddy N.M.
—ARTESIAOFHEE
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICB OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT : ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT?*
REPAIR WELL CHANGE PLANS (Othery) RUN_9-5/8 csg, cmt & test
(NOTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detatils, and give pertinent dates, including estimated date of starting any

. proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Finished drlg 12}" hole to 2095' @ 10:00 PM 9/24/77. Ran 9-5/8" 0D 36# K-55 csg, set
csg @ 2095', Cmtd 9-5/8" OD csg w/640 sx Cl C, 65/35 Lite Poz-3 cont'g 6% gel, 5#/sk
Gilsonite, }#/sk celloflake, 5#/sk salt, 2% CaCl & 300 sx RFC Thixotropic followed by
200 sx Cl C cont'g 2% CaCl. PD @ 7:15 AM 9/26/77. Cmt did not circ. Temp survey
indicated TOC @ 70' FS. Tagged TOC w/3/4" tbg @ 70'. Filled annulus w/3 yds Redi-mix
70' to surf., WOC 18 hrs. Press tstd csg to 1000# 30 mins OK. Resumed drlg 7-7/8"
hole.

18.

I hereby cert?%:oregomg is true and correct
SIG@ : 757@—_' rrrg  Pist. Drlg. Supt. DATE 9/30/77

(Thiﬂ-‘{pace for éederél oy State offi

rires ACTING DISTRICT ENGINEER . (OCT 7 - 1977

APPROVED BY
CONDITIONS

*See Instructions on Reverse Side



