Submit 3 Copies State of New Mexico

to Appropriate Energy, Minerals and Natural Resources Department
District Office

DISTRICT | OIL CONSERVATION DIVISION
P.O. Box 1980, Hobbs NM 88241-1980 2040 Pacheco St.

DISTRICT I Santa Fe, NM 87505

P.O. Drawer DD, Artesia, NM 88210 /'\&4‘516 17 78
DISTRICT IlJ 2

’»5-

1000 Rio Brazos Rd., Aztec, NM 87410

SUNDRY NOTICES AND REPORTS ON WELES

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPENQR PIOI Wé’
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT 0. Aﬁ

\

el

Form C-10;
Revised 1-189

WELL API NO.
30-015-30850

5. Indicate Type of Lease
STATE m

FEE D

Qo tate Oil & Gas Lease No.

§17222 72

7. § se Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.) ESM S Thing 36 State
1. Type of Well: s &
OIL GAS A 4
WELL /  WELL OTHER L LW
4 T I T 6T
2. Name of Operator ~ LT 8. Well No.
ARCO Permian 2
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 1089 Eunice, NM_ 88231 Indian Loafer Draw Upper Penn
4. Well Location
Unit Letter __1 750 Feet From The N Line and 710 Feet From The E Line
nship 20.55 Range 21E NMPM Eddy
10. Elevation (Show whether DF, RKB, RT, GR, etc.)
///////////// 4455 ///////// 2
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [ PLUG AND ABANDON (] REMEDIAL WORK L] ALTERING CASING L]
TEMPORARILY ABANDON D CHANGE PLANS [] COMMENCE DRILLING OPNS. [ PLUG AND ABANDONMENT []

[

PULL OR ALTER CASING

[

OTHER:

CASING TEST AND CEMENT JOB D
oTHER: 2I/Flowing Pressure Test

12. Describe Proposed or Completed Operations  (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

Completion Date: 04/25/00
TD: 6400° PBD: 6375
15.5#

5-1/2" csg set @ 6389°,
5938-5994, 6318-6350°

2-3/8" tbg set @ 6050°
Perfs:
Prover line size 2.900 X Orifize size .750",

Diff 250 X 1500

SI Date 07/14/00:
Well opened on 07/16/00:
setting @ 18/48" to a full open choke.

In 24 hrs well produced 0 BO, 0 BW, 575 MCF.

~

SI tbg press @ 575#, SI csg press @ 575#, surf csg press @ O#, No Pkr.
Flowing TP @ 180#, SI csg press @ 180#, surf €Sg press @ 0f.

Choke

I herebv camf\ lha( the infomation ahove is true and complete to the best of my knowledge and belief.

SIGNATURE : A,/,/J L /\1/ V)ZCL’LU"G-’(J

tme _Or. Administrative Assistant

07/17/00

DATE

TYPEOR PRINT NAME _Kellie D. Murrish

TELEPHONENO. 505-394-1649

(This space for State Use) ‘ . : 9 7z
G- I

APPROVED BY TITLE

bt Spprass g 1500

DATE

CONDITIONS OF APPROVAL, IF ANY:



