Formo 3160-5 UN’A ‘D STATES SUBMIT IN TRIP TE |

November 1G83) (Other 1ustructions

tFormerly 9-331) DEPARTMEN 1 OF THE INTERIOR verse side)
BUREAU OF LAND MANAGEMENT

re-

SUNDRY NOTICES AND REPORTS ON WELLS

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

oL m GAS [t
wELL ) weet __  oTHER WIW
2. NAME OF OPEBATOR T
ARCO 0Oil and Gas Company = Div. of Atlantic Richfield Company
3. 4DDREBS OF OPEBATOR - T - T
P. 0. Box 1710, Hobbs, New Mexico 88240
4. LOCATION OF WELL (Report location clearly and to accordance with any State requirements,®
See also space 17 below.)
At surface

1980' FSL & 1980' FEL (Unit letter J)

i
1

7| 8 FARM OR LEASE NAME

“1'8. waLL wNo.

Form approved.
Budget Burcau No. 1004—0135
Expires August 31, 1985

J. LEASE DiSIGNATION AND BERIAL N

-_LC 059152 (b)

8 IF INDIAN, ALLOTTEE OR TRIBE NaMl

7. UNIT AGREEMENT NadiE

Johns "B" DE

10

10 FIELD AND POOL, OF WILDCAT

Maljamar

11. smcC., T, B, M., OR BLK. AND
SURVEY OR ARNA

24~17S=-32E
i
14. PERMIT NO - 15 ELEVATIONS (Show whether DF. AT, T ' 12. COUNTY OR PARISH; 13. 8TatE
' H
: ~_ 4063' GR ) ! Lea N.M.
16 Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
’ 1
NOTICE OF INTENTION TO: ! SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF ' ! PULL OR ALTER CASING | i WATER SHCUT-OFF RIPAIRING WELL :
A"_'i ‘7? _—'
FRACTURE TREAT ’ MULTIPLE COMPILFTE ' ] l FERACTUBE TREATMENT ALTERING CASING
I T T
SHOOT OR ACIDIZE ! ABANDON® , | SHOOTING OR ACIDIZING i ABANDONMENT®
i [ — .
REPAIR WELL L CHANGE PLANS - {Other) e Shut in
' . +NoTE © Report resuits of multipie completion on Well
tOthery ) o el L. ' tompletion or Recowpletion Report and Log form.)
17, DESCRIBE PROPUSED OR COMPLETED OPERATIONS (Clemi]y stute all pertinent details. and zive pertinent dates. including estimated date of starting any

proposed work. If well is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and zones pertl-

nent to this work.) *

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

Final Report.

APPROVED FOR 2 MONTH PERICD
ENDING. 5/ Z /57

18. Xil;ereby cert! that the foregoing is true and correct

SIGNED __{ L /jl,u]/ TITLE Area Prod Supt. pate _0/16/86
= (»Tin;simce terde rad o2 tate ofee .use) = T =
i R S R . -~
APPROVED BY - TITLE DATE § ) /i ¢

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crimne tor

[ D S R R : 8 @ty

any person knowingly and willfully to make to any department or ageacy of the






