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instruction=-~on re-

DEPARTMT verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEULOGICAL SURVEY LC-063427
6. IF INDIAN, ALLOTYEE OK TRIBE NAME
e T Py P R ) g
SUNDRY NOTICES AND REPORYTS OiN WELLS
(Do not use this form for proposals to drill or to dup' noor plu” bock to e different reserveir.
Use “APPLICATION FOR PERMIT—" for such proposals.) NA
1. 7. UNIT AGREEMENT NAME
oIL ; GAS
WELL Bgl WELT, D OTHER NA
2. NAMBE OF OPEREATOR 8. FARM OR LEASL NAME.
D & B 0OiIL, INC. ARCO
3. ADDRESS OF OPLRATCR 9. WELL NO.
Box 4453, Odessa, Texas 79760 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requiremaents.* " 71710. FIELD AND POOL, OR WILDCAT

Sce also space 17 below.)
At surface

Unit B 660" FNL & 2180' FEL

West Sawyer

11, suc, T., R, M., OR BLK, AND
SURVEY OR AREA

Section 28, T-9-S, R-37-]

14. PERMIT XNO.

NA

15, ELEvVATIONS {Show wlhether DF, RT, CR,

3968 GR

ete,) 12, COUNTY OR PARISH]| 13

Lea

STA'LL

New Mexico

16. Check Appropriate Box To Indizate Nature

NOZICE OF INTENTION TO0:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMFLETE
SHOOT OR ACIDIZE ABANDON*
REPAIR WELZL

(Other)

CHANGE PLANS

of Notice, Report, or Oiher Duia

SUBSEQUENT REPORT OF :

WATER SIUT-OFF RET'AIRING WELL

FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING X ABANDONMENT*
(Other) L
(No1E : Report resvlts of multiple completion on Well

Cormapletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detail
proposed work., If well is directionally drilled, give subsurface locations an
nent to this work.) *

(1) Re-Acidize 4920-4946; 4964-4992

w/6000 gallons. Completed 3-2-T71

s, and give pertinent dates, including estimated date of starting any
d measnred and true vertical depths for all markers and zones perti-

18. I hereby certify that the foregolng is true and correct

. ] Yoo
SIGNED _____ W TITLE Ag ent DATE 3- i (l
Y 4 ¢ onroe - o
(This space for Federal or State oflice use)
APPROVED BY TITLE

CONDITIONS Of APPI‘.OVAL I ANY:

*See lnstructions on Rcverse\sweq GEOLUGiwine ownveY

mDBS NEW MEXICO




