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SUNDRY NOTICES AND REPORTS ON WELLS

this form for proposals to drill or to deepen or plug back to a different reservoir.
(Do not use Use “APPLICATION FOR PERMIT—" for such proposals.)

8 1 INDIAN.\ALLOT‘I'IB OR TRIBE NaML

Title 15 U.S5.C. Sect:on 1001, makes 1t a crime tor any person knowingly and willfully to make to any depariment or ageacy of

pr——— 7. UNIT aGREEMENT N
; = . 3 AME
oIL GAS RECE‘VLD BY
WELL @ WELL OTHER
g OF OFER T - T " TE8 ramm ok LE4ST N - -
e OP'“‘TD. / JUN 2 9 }987 Wilmar Fec;::r‘al
ARCO 0il and Gas Company -~ - - & whETer e
3. ADDRESS OF OPERATOR - o VBLL No- —
Box 1610, Mid T 79702 _ O. €. D. f
P,_Q, Box exas _. S S N Ay - e ___ . __ ___
4. LOCATION OF WELL (Report location clearly and io mccordance with any te rml'fo‘:p’ce W10, PISLD AND POOL, OR WILDCAT
See also space 17 below.) )
At surface , North Shugart - Bone Springs
560" FSL & 960' FWL (Unit Letter M) 11, sec., T, 8., M., OR BLK. AND
| SURVEY OR ARNA
! 4-18S-31E

14. PERMIT NO. - 15 ELEVATIONS (Show whether DF, RT, GR. etc.) - >-; 12. COUNTY OR PARISH| 13. STATE

~30-015-22660 P 3724 RKB . ' Fddy NM

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

NOTICE OF INTENTION TO : : SUBSEQUENT RBPORT OF :

—— r— g — —
TEST WaTER SHUT-OPF | PULL OR ALTER CASING | ! WATER SHCT-OFF L REPAIRING WELL i

! ! i
FRACTURE TREAT 52(_4 MULTIPLE COMPIETE ‘ i FRACTURE TREATMENT ALTERING CASING | |
SHOOT OR ACIDIZE X_i ABANDON® - ; SHOOTING OR ACIDIZING i ABANDON MENT® '_l
REPAIR WELL o CHANGE PLANS i 1 (Other) . |

. i NoTE : Report results of multipie completion on Well

(Othery S R B Completion or Recompletion Report and Log form.)

17 DENCRIBE I'ROPOSED OR COVPLETED OPERATIONS «Clearly state all pertinent details. and give pertinent dates, including estimated date of astarting any
proposed work. If well is directionally drilled. give subsurface locations and measured and true vertical depths for all markers aod zones perti-
nent to this work.) ¢

1. POH w/CA
2. CHC
3. Reperf Bone Springs f/8205-8482
4. Acidize 8134-8482 w/4200 gals 7-1/2% NEFE
5. Swab Test
6. TFrac 8134-8482 w/142,000 gals & 282,000# sd
7. Swab/flow to clean up
8. RIH w/CA
1R,

915-688-5672

I heredby certify that the foreFolng 1s true and correct
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rirLe _Engr. Tech. Spec.

DATE 6-23-87

(Tbilsitr;rpace for Federpl or State office use) .
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CARLPBAL RESCLRUT 8
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TITLE

C 24S)

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Unitea States any faise, Jictiticus or frauduient statements or representations as to any matter within its jurisdiction,



