Forn 3160--3 - i SUBMIT IN TRIPLIC+~7e S st e mon s o
(november 1G53 UNIT j STATES? . (Other tonstructione ‘;l Expires Aupust 3l 1"_51.

(Furmerly 9-321) DEPARTMEN JF THE I*TgR*GR verse side) ! 5. LEASE DESIGNATION AND BERIAL *
BUREAU OF LAND MANAM PO, o mon NM-052
OV 6 (F INDIAN. ALLOTTEE OR TRIBE Na>ME

SUNDRY NOTICES AND REPORTS ON WELLS

(IJo no this form for proposalg to drill or to deepen or plug back to s different reservolr. i
D not use o P PLICATION FOR PERMIT—" for such proposals.)

; 7. UNIT AGEEEMENT NaME
ML A |
(Wltl,l, m WA!:SLL x__} OTHER S i o B -

2. NAME OF OPERATOR ot T T 8 FamM OR LEAST NaM® 1
ARCO 0il and Gas Company e . Mescalero RIdge Unit 35

3. ADDRESS OF OPEBATOR | 8. waLL No.

P. 0. Box 1610, Midland, Texas _79702 ‘*

4. LOCATION OF WELL (Keportio «tidn clearly and 11 accordance with any State requirements.® |
See alsn spice 17 below.) l
|
I

10. TIELD AND POOL OR WILDCAT

Pearl Queen

|11, s®cC., T., B., M., OR BLE. AND
SURVEY OR ABKA

surface
A 1980 FSL § 560 FEL

14. PERMIT NG T - T T3 ElEvATIONS (Show whether DF, RT. GR. etc.) = "{2. COUNTY OE PARISH 13. 8TATE
S . [ Lea NM
18 Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: ! S BSEQUENT REPORT OF:
T S l LAt —
TEST WATER SHUT-OFF | ! PULL OR ALTER (ASING “ : 1 WATEIR SHUT-OFF REPAIRING WELL 1 .
[ i R -
FRACT!URE TREAT ‘ ) AMUITIPLE COMP!ETF ‘ : FRACTUBE TREATMENT ALTERING CASING !l :
—- i | — ;
SHOOT OR ACIDIZE . ! ABANDON® : : N SHOCTING OR ACIDIZING | ABANDONMENT® ;
[ {—' - — -I
REPAIR WELL X CHANGE PLANE i , l\ (Other) . . . . . i
- : | . NuTE - Report results of multipie completion on Well
c(ther) . _ o o Campletion or Kecowmpletion Report and Log form.}
17 LESCRIBE PROPOSED OR CoOMEPLETED OPERATIONS (Cleny ]y state all pertinent details. and zive pertinent dates, {ocluding estimated date of starting any

proposed work. If well is d.rectionally drilled, give subsurface locativns ‘hd measnred and true vertical depths for all markers and zones pert!-
nent to this work.)*

Propose to repair casing leak. Procedure attached.

1R 1 hereby certify that the foregoing s true and correct - 915-688-5672
SIGNED 7\‘,///1/1 QX/M rrre _Engr. Tech. Spec. DATE 0-11-86
“ (pfm spuce for Federal or State office use) e - -

A

Hen G /’, ) &G - FC
g’nox‘?gl) @Y'?‘/( Sl Ll Ll TITLE DATE j/(‘fé
CONDIFIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

T.le 15 U.S.C. Secr:on 1001, makes it a criine lor any person knowingly and willfully to make to any department or agency 9f the
Unitea States any faise, ficiihious or fraudulent statements or represeniations as to any matters with:n its junisdictien.







