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UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT
SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for propomals to drill or to deepen or plug back to a different reservoir.
( w Use "AP‘;'L CATION FOR PERMIT—" for such proposals.)

“r

Budi~t Bureau No. 1004--0135
Expires August 31, 1988

. LEABE DEBIGNATION aND SERIAL NO.

NM-04075

9

6. Ir INDIAN, ALLOTTEE OR TAIBE NAME

olL
WELL

GAS
WELL

X O

oTHAER

T. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME

2. NAME OF OPERATOR ;
ARCO 0i1 and Gas Company ARCO Hill
3. ADDRESS OF OPERATOR N — 9. wetL xoO.
P.0. Box 1610, Midland, Texas 79702 RE(J?-”;?W;Q | 23-1
&. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD 4AND POOL, OR WILDCAT
See also space 17 below.) . .
At surface UN 04 1536 W. Lindrith-Gallup/Dakota
L g 11. smc., T, &., M., OR BLK. AND
, | SURVEY OR ARKA
1810" FNL & 345' FWL BUREAL CF LAND MANACERE N
o FARMINGTON RESOURCE AREA 23-25N-3W
14. PERMIT NO. . 15. ELEVATIONS (Show whether Dr, RT, GR, etc.) 12. COUNTY OR PaRISH| 18. sTATE
1 . .
% 7310| GR R]O AY‘Y‘Iba NM
16. Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TC !

TEST WATER SHUT-OFF PUCLL OR ALTER CASING WATER BHUT-OFF

FRACTURL TREAT MULTIPLE COMPILETE FRACTURE TREATMENT

SHOOTING OR ACIDIZING
(Other)

SHOOT OR ACIDIZE ABANDON?®

REPAIR WELL CHANGE PLANS

(Other)

|
oo

{NoTE : Report results of multlplg completion on Well

Completion or Reconapletion Report and Log form.)

SUBSEQUENT REBPORT OF

REPAIRING WELL
ALTERING CABING

ABANDONMENT®*

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measnred and true vertical
nent to this work.) *
v

depths for all markers and zones perti-

Spud 12-%" hole 5:00 pm 5-25-86. Set 8-5/8" csg @ 771'. Cmt w/500 sx.

Circ cmt to surface. WOC. Pressure test to 1000#.

w/ 7-7/8" bit.

OK.

Drlg new formation
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1:7 1 bereby certify that the foregoing 18 true and correct 915/688-5672
SIGNED _MA) 4 _ miree _Engr. Tech Spec DATE '+ 52 gé ’ i
o (Thia space for Federal or State office use) . )
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APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: - ,
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$Gee Instructions on Reverse Side
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>eciion 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
Lates eny {aise, fictitious or fraudulent statements or representations as 1o any matter within its jurisdiction.






