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. LBASE DESIONATION AND SBAIAL WO,

LC-031844

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proponrals to drill or to deepen or plug ba>k to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

. IF INDIAN, ALLOTTEE OR TRIBE NAME

—

ofL GaAS ]
! ortHER

weie wELL Water Iniection Well

. UNIT AQRERMENT NaME

NAME OF OPERATOR

. FARM OR LBASE NAME

Fren 0il Company

3
P. 0. Box 1710, Hobbs, New Mexico 88240

N

ARCO 0il and Gas Company - Div., of Atlantic Richfield Company
ADDRESS OF OPERRATOR
RECLIvVEL &Y

9. wBLL NO.

2

LOCATION OF WELL (Report location clearly and in accordance with
See also space 17 below.)
At surface

ny State requirements.® -

OCT -6 1986

10. FIBLD AND POOL, Of WILDCAT

Grayburg Jackson

660' FSL & 1980' FWL (Unit letter N)

11. sBC., T, R, M, OR BLK. AND
SURYBY OR ARBA

0. C. D.
ARTESIA, OFFICE Sec 19-T17S~R31E
14. PEawIT No. i 15. BLEVATIONS (Show whethePDP-A{ -0 BET 12. COUNTY OR FARISH| 13. sTaTE
| 3581' GR Eddy N.M,

16.

NOTICE OF INTENTION TO:

TEST WATER BEUT-OFF PCLL OR ALTER CASING | } WATER SHUT-OFF
i H—

;
—
FRACTURE TREAT MULTIPLE COMPLETE | | FEACTUEBE TREATMENT i ALTERING CASING
SHOOT OR ACIDIZE ’ ABANDON® i i SHOOTING OR ACIDIZING | ABANDONMENT®
REPAIR WELL H CHANGE PLANS i | (Other) Shut In
L -1

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUEBNT REFORY OF :

RBPAIRING WBLL

(Other) I

(NoTe : Report resuits of multipie completion on Well
__Completion or Recomapletion Report and Log form.)

17. DESCRIBE PROI'OSED OR COMPLETED OPERATIONS {Clea rly state al} pertinent etails, and
proposed work.
nent to this work.) *

give pertinent dates, including estimated date of
If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and

starting any
sones perti-

Closed tubing master valve and shut well in effective 9/02/86 pending evaluation.

Final Report,

18. 1 hereby eerullmnt the foregoing is true and correct

SIGNED ; TiTLE _ Area_Prod. Supt. pars __9/10/86
T Tbia apace for Federn) ot/Brate aiew ume) ) -
APPROVED BY ‘. atst TITLE paTE /L D A%

IF ANY:

Subject to
Like Approval

*See Instructions on Reverse Side

Title 18 Md.i!elcgzgn 1001, makes it a crimne lor any person knowin 3ly and willfully to make to any department or agency of the

E

Unjted States any faise. Sictitious or frandulent StAatemEnts ne ronrocomtptinme ae on nooe o ae -



