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(Do not use this form for proposals to drill or to deepen or plug back to qﬂergn\-’ie rvo‘g, \ i
Use “APPLICATION FOR PERMIT—" for such pmmm@ { resery L)
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1. Vo ve \ P 7. UNIT AGREEMENT NAME
oI1L GAS Vo i
WELL WELL D OTHER \1,_\< N .

2. NAME OF OPEBATOR \‘-\‘. oy . 7 | 8 FARM OR LEASE NAME

v € S . 1
Atlantic Richfield Company R o Johns "B" DE
3. ADDRESS OF OPERATOR e L e 9. WELL No. e
[ 17‘; i ‘ .
P, 0. Box 1710, Hobbs, New Mexico 88240 Je U 11 :

4. LOCATION OF WELL {(Report location clearly and in accordance with any Stat#Yequirements.® 10. FIELD AND POOL, OR WILDCAT

iee nl:to space 17 below.)
t surface

Maljamar Grayburg SA
660' FNL & 1980' FWL (Unit letter C) - 1L b, 08 BUE. 42D

SUBRVEY OR ARFA

e 24-173-32E

14. pERMIT NoO. 15. ELEVATIONS (Show whether DF, ET, GR, etc.) 12. COUNTY OR PARISH| 13. STATK
4082' DF -~ Lea N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING | WATER SHCUT-OFF " REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ! ALTERING CASING
S8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ' ABANDONMENT®
REPAIR WELL CHANGE PLANS I (Other)
(Other) Add Perfs same zone _[X (NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMFPLETED OPERATIONS (Clearly state all pertinent details, and give 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 perti-
nent to this work.) *

TD 4395', PBD 4371°'. Presently completed from perfs 4120-30' & 4140-50', Propose to

add additional perfs and acid treat in an attempt to increase production in the following
manner: z - :

POH w/completion assemhy ., 8 o o
Perforate additional zone @ 4226, 4228, 4230, 4232, 4236, 4312, 4314 & 4316°'.
Run RBP set @ 4340'. Treat perfs 4312-16' w/500 gals 15% HCL, flush w/FW.

Pick up BP & re-set @ 4270'. Treat perfs 4226-36" w/500 gals 15% HCL acid.
Pump 2000 gals pad (2% KCL water). Pump 2000 gals 15% HCl acid & flush w/slick
2% KCL water after. each 2000 gals. POH w/RBP & run completion assy & return to
Production. . .
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18. I hereby certify th::/Ze h?ng is true and correct
SIGNED I\/ A A ”7’1”/,/\TITLE Dist. Drlg., Supv,

L7 7

(This ppace’for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:
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