5ay 1083) UN""D STATES SUBMIT IN TRIPI = TE* ESE‘S&";&’S?:&S No. 42-R1424,

DEPARTME... OF THE INTERIOR igi-'fs'mé‘is"“c“°“‘ " (5. LEASE DESIGNATION 3D SERIAL NO.
GEOLOG‘MBBJM\EE g.C.C. . 16 030437 ()
6. IF, INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES A 5% ELLS s et

(Do not use this form for proposals to drill g; pen r dif.tereut reservoir,
Use “APPLICATION FOR MI or suc propow.ls )

gvllI:‘LL wein [ OTHER Water Injection Wi
2. NAME OF OPERATOR
ATLANTIC RICHZIELD COMPANY
3. ADDRESS OF QPERATOR

P. 0. Box 1920, Hobbs, New Mexico 282L0

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 RN . : . .
At surface o Malia - .
L 12, Jamay
m [l T
€601 FSL and 1380 FAL of Sec, 2L-T 175-R32% . 11, sEC, T., E., M., OR BLK, AND
' - SURYEY OR AREA
= DT
2h-T175-R325
14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH]| 13. SIATE
Lolot gr - Led . | New Nex,
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF : N

TEST WATER SHUT-OFF PCLL OR ALTER CASING f WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE | ! FRACTURE TREATMENT ALTERING CASING

S8HOOT OR ACIDIZE ABANDON® ’ SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other) i

Othe (NoTE : Report results of multinle completion on Well

( ct) nogne pom ,“;. Completion or Recompletion Report and Log form.)

e :

17. DESCRIGE momszo OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsu.rface lecativns and measured and true vertleal deptha for all markers and zones perti-
nent to this work.) *

Fresently completed as water injecticn in Greyburg Jackson perfs, L095-L2L2r,

Total Depth 1332' PeTD L2€h, ' :

FROPOSE TO: Pull packer, £ill L-=1/2"0D liner w/sand to L110'. Set 5 metainer ;‘n
7h0D casing © 340071, Sr'veeze cenent liner perfs. h09°—h2hc' w/175 ¢
class C ccmert preceded y 500 gals, 7-1/ép acid, Drill cut raotai nvr,

excess cemant to lincr ton 3 :.“5’ Orill cement in Tl_.wr to PD%U.

RSN
)

annrox. 3870' and s°lucb1v4f acidize don tubing using zppr
gals, Bli. OSwab bvack acid vater and nocke-up ':eJ_1 fo inj=ct

L ]
Perforate same intervals Lo bhzhy - L T sacker to
ol oX ' ‘..IOO
ti nw

e g R T
/ el T
18. I hereby cernfy that the f;)rcgolng is true and correct

[ »

. G - . B BN
B SIGNED i ,J_ e / - AT TITLE S‘\’\ Thads V‘L*’nr\"?nvt I _ DATE S—-‘ ¢ —-9

(This space for Federal or State office use) : = :

APPROVED BY TITLE _ & " DATE

CONDITIONS OF APPROVAL, IF ANY: o IR Z )

Crigilce: Ugng Hobbs C Sae :
cc: PRerional Office * . ‘ : e
AR See Instructions on vacrse S{de_ o .



