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SUNDRY NOTICES AND REPORTS ON WELLS
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v

IER I

NIT" AGREEMENT NAME

1.
orIL GAS ; = - -3
1. 3 * 8 L LNt X
WELL WELL orser  Vater Injection Well RGN S S
2. NAME OF OPERATOR 8. FARM OR LEASE NAME

-y N -~ \/
ATLANTIC RICHFIELD COiMPANY
3. ADDRESS OF OPERATOR
P. 0. Box 1920, Hobbs, New liexico 818240 .
4. LOCATION OF WELL (Report loecation clearly and in accordance with any State requirements.® 1

See also space 17 below.) X
At surface o .
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0. FIELD AND POOL, OR WILDCAT

o

Grayburg Jackson

20551 fr the West line and 660' fr the South line T sss, %, 30k 08 bk, 40
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14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY QR PARISH| 13. STATE
3684,21!' DF TEiEddy © v | New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data © "1 . =
NOTICE 0OF INTENTION TO: susssqmﬁw REPORT OF : )
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF © "0 REPAIRING WELL
FRACTUGRE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ' ' ALTERING CASING
8HOOT OR ACIDIZE ABANDON?® SHOOTING OR ACIDIZING ' ABANDONS{ENT*
0 ¢ C v tpd t ",,'TT.,I'
REPAIR WELL CHANGE PLANS (Other) onverwye O ¥ilh
(NoOTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCKRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedthwork.kgf well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) * K R o -

3-11-69 Ran 2-3/8"CD EUL tubing w/Bension Packer set ® 3077'. Preparing to inject
water into Premier perfdrations 3161-3176', Russell-Twrner “aterflood Area,
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18. I hereby certify that the foregoing is true and. correct
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CONDITIONS OF APPROVAL, IF ANY:

Orig & Lee: USGS, Artesia
cc: Southern Region ("“Sfét IKS?FGEtTo\ns on Reverse Side
cct file



