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A‘g;:;' sl—ggé) UN|TFD STATES ?([)Rt!edrITlnIgrx‘lrc!t‘igi]s:‘IEA?i_ g?lfi[ge? pé’;ggau No. 42-R1424.
DEPARTM EN F THE iNTER[OR verse side) ' 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY . NM-052

6. 1P INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to & different reservoir. " N T L.
Use “APPLICATION FOR PERMIT—" for such proposals.) . . -

1. 7. UNIT AGREEMENT NAME

oiL GAS ; . ' -

WELL WELL OTHER Water Injection Well
2. NAME OF OPERATOR 8. B‘Aau OR LEASK NAME

Atlantic Richfield Company Mescdlero Rldge Init 35
3. ADDRESS OF OPERATOR . 9. WBLL NO. ]

Box 1710, Hobbs, New Mexico 88240 Lo A
4. LOCATION OF WELL (Report location clearly and ir accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

iee al:fo space 17 below.) . . L

t surface

Pearl Queen'

11 8EC., T., R., M., OR BLE. AND
SURVEY OR AREA

1980' FNL & 1980' FEL (Unit letter G)

-35-19S8-34E
14. PERMIT NO. 15. ELEvVATIONS {Show whether DF, RT, GR, eic.) 12. COUNTY OR PARISH ;3. STATE
—aet o - S
3715' GR Lea N.M.
1s. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF —ji REPAIRING WELL
u :
FRACTURE TREAT MULTIPLE COMPLETE FRACTURF. TREATMENT i ALTERING CASING
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING _J ABANDONMENT®*

CHANGE PLANS ¢ (Other)

REPAIR WELL .
h (NoTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED 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 subsurface locations and measnred and true vertical depths for all markers and zones pertl-
nent to this work.) *

Propose to perforate additional injection interval, acidize & return to injection as

follows: ' ) -

1. POH w/injection tbg & pkrs. Install BOP.

2. Perforate w/1 JSPF @ 4562, 4608, 4890, 4894, 4902, 4910, 4954, 4968, 5003'. -

3. RIH w/tbg & pkr, set pkr @ approx 4500'. Pump scale treatment followed bv 2500 gals
DI NEA acid, 200-400# 507 benzoic acid flakes & 50% rock salt in 200-400 gal 50#/1000
gal refined guar-gelled 10# brine, followed by scale treatment & 2500 gals DI NEA
acid. Swab load back & POH w/tbg & pkr. '

4. RIH w/regulated flow pkrs on 2-3/8" plastic lined tbg, set top pkr @ approx 4500' &
btm pkr @ approx-4630'. Return to water injection.
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18. I hereby certify that the foregoing i3 frue and correct ]
A :
SIGNED e  _ TITLE __D_lsL_DngJ_S%__A e ___1/2°'79
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(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:
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SLIND RANMS
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ATLANTIC RICHFITLD COMPANY
Blow Out Preventer Progranm

Lease ‘Nage Me:calero Ridee Unit 35

%ell No. 4

location 1980' FNL & 1980' FEL
Sec 35-19S-34E, Lea County

BO? to be tested before

well and will ke ma:ntained in good
working corncition curing cdrillinz, . ALl
wellhead fittincs to be of sufficient
pressure to operate in a safe canner,

installed on



