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8. IF INDIAN, ALLOTTEE OR TRIBE NaAME
SUNDRY NOTICES AND REPORTS ON WELLS l
(Do not uge this '°6'i'; K%Pr;refg‘:a_!};otg g‘roﬂrl %rl‘:!t{;‘(li;e_pguf:: ﬂ:{pﬁgwll) different reservolr. i NA
1 / 7. UNIT AGREEMENT NadE
wELL O e B oran ) NA

2. NAME OF OPERATOR

ARCO 0il and Gas Company

3. apORESS OF OPERATOR "1 9. waLL No.
P. 0. Box 1610, Midland, Texas _79702 _ _0CT 141986 2R

4. LOCATION OF WELL (Report location clearly and ia accordance with any State requirements.® 10. FIELD AND POOL OR WILDCAT

See also space 17 below ) b
BUREAU OF LAND MANAGEMEN Basin Dakota

At surface
FARMINGTON RESOURCE AREA 11- 38C.. T. R. M., OR BLK. AND
1835' FSL & 1720' FWL A SURVEY Ok ARad /

307411

T "I2. COUNTY OR PARISH 13. STATE

RECEIVED | schlosser N Federal

4

14. PERMIT NO. 15 SLEVATIONS |Show whether DF. RT, GR. etc.)

6198' CR . San Juan l ™
18 Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: : SUBSEQUENT REPORT OF :
— — —_— _
TEST waTEs SHCUTOFF ! PULL OR ALTER CASING ' l WATER SHCUT-OFF REPAIRING WELL \
1 t .
FRACT! BE TREAT X MU “IPLE COMP' FTF ] ! i FRACTURE TREATMENT ALTERING CASING )
SHOOT OR ACIDIZE X . ABANDON® o : SHOOTING OR ACIDIZING ABANDONMENT® l :
REPAIR WELL o CHANGE PLANS ! (OtheeY . .
; .NOTE © Report resuits of multipie completion on Well
«otber) Recomp lete Gallup o R Completion or Recowpletion Report and Log torm :
17 LESCRIBE FROPOSED OR COMPLETED OPERATIONS (Ulen stute ail pertinent details. and give pertinent dates. including estimated date of starting any

proposed work. Il well is directionally drilled. g:ve subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Propose to recomplete the Gallup and Dual with the -
Dakota. Recompletion procedure attached.

18. I hereby certify that the foregoing is true and correct _ -  s3s TRIRI VLS ™
v regolng 915-688-5672 AFPPRINM: L1
SIGNED TITLE Engl‘ . Tech. Spec K ) DATR (7 2/[{6

l

o (_T!x-is—-x)ace for Federal or State office use) -

>

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

S\ | foronmn ‘

N *See Instructions on Reverse Side FAFNINGT.ON RESG ot AREA

NMOSS

'Ijx:le 18 U.S.C. Sect:on 10201, makes it a crimne lor any person knowingly and willfully to make to any department or agenly
Unitea States any faise, Zicuitious or frauduient statements or representations as to any matter with:n its junsdiciion. '
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