Forn approved.

¢rm 30— ¢ - . —— | Budget Bureau No. 1004—01 35
(Nivember 198.3) UNI" D STATES Toiner Tiomroanl  TEU|  Expires Ausust 31, 1088
Formerly 9-331, DEPARTMEN., OF THE INTERIOR rverse side) 5. LEASE DESIGNATION AND SERIAL No

BUREAU OF LAND MANAGEMENT LC 059152 (b)

SUNDRY NOTICES AND REPORTS ON WELLS ® 17 INOUAN. ALLOTIEE OR TRIRE Nau

(Do not use this form for proposaix to drill or to deepen or plug back to & different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposais.}

1 7. UNIT AGREEMENT Na»E

?v':u, D >ELL D OTHER WIW

2. NAME OF OPLRATOR 8. FARM OR LEASK NAME
ARCO 01l and Gas Company - Div . of Atlantic Richfield Company | Johns "B" DE

3. ADDRESS OF OPERATOR - 8. waLL No. T
P. 0. Box 1710, Hobbs, New Mexico 88240 o [ 5

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surtace Maljamar

11. s»C, T, B, M., OR SLK. AND
SURVEBY OR ARBA

1980' FNL & 660' FEL (Unit letter H)

24-17S-32E
14, FEnsiz ¥o. 7 7713 EiEvarions (Show whether OF, RT, GR. etc.) T 127 COUNTY oR PaRISH| 13. 8TATE
i ;
- | ___ 4080' GR ) | Lea N.M.
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: } BUBSEQUENT RBPORT OF :
TEST WATER SHUT-OFF j PULL OR ALTER C\SING l[j WATEIR SHCUT-OFF T REPAIRING WELL _i
FRACTURE TREAT I___; MULTIPLE coMPiRTE | FRACTUBE TREATMENT _: ALTERING CasiNG |
SHOUT OR ACIDIZE ‘_' ABANDON® - _‘ SHOOTING OR ACIDIZING | ABANDONMENT® ’
REPAIR WELL ’ I CHANGE PLANS l , l (Other} R Shut In

«NoTE: Report results of maultipie completion on Well

((),'h”) : | Completton or Recotpletion Report and Log form.)

17, DESCRIBE IROPOSED OR COMPLETED OFERATIONS (Clearly state all pertinent details. and zlve pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and gones perti-
nent to this work.) *

Shut in tubing and casing, Well shut in effective 5/2/86 pending evaluation, Final
Report.

PPROVED FOR 'z "M‘}‘“;* PERIOD ot
ENDING /// '
Y
18. I hereby cer that the foregoing is true and correct
SIGNED u:,;\ TITP{ : Area Prod Supt, pate __ 2/16/86

T (-’i‘hls space Yor Federal orutate office use)

CrgiSgd. T . S — . 4
APPROVED BY — TITLE DATE —> “’2 7
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any depastment or acencv of the
Tiniep = i o - ER AU SRS SV DR C e R e et






