Ferm 3160-5 SUBMIT IN TRIPL

UNI- !D STATES (Other Iinstructions

m.
re-

Form approved.
Budget Bureau No. 1004-0135
Expires August 31, 1985

‘November 1983)
Formerly 9-331)

DEPARTMEN. OF THE INTERIQRmg:esded; 1o o0
BUREAU OF LAND MANAGERENT ZD - vncoy

5. LEASE DESIGNATION AND BERIAL NO.

NM-052

Ti. .REFCOIa -+ )
SUNDRY NOTICES AND REPORTS ON”

(Do not use this form for proposals to drill or to -0F. plug- back to & different-wresesywoir.
Use “APPLICATION FOR PERIMMWN&-DNMI;)‘ 8 e s

6. IF INDIAN, ALLOTTEE OR TRIBE NANE

—
-

L1245 GAS

wELL 3 WELL

OTHER

7. UNIT AGREEMENT NANE

NAME OF OPERATOR

ARCO 0il and Gas Company ~ Div. of Atlantic Richfield Company

8. PARM OR LERASE NAME

Mescalero Ridge Unit 35

ADDRESS OF OPERATOR

P, 0, Box 1710, Hobbs e xico 88240

§. WBLL xO.

9

LOCATION OF WELL (Report locatior clearly and In accordacce with any State requirements.®
See also space 17 below.)
At surface

10. PISLD AND POOL, OR WILDCAT

Pearl Seven Rivers

2310' FSL & 990' FEL (Unit letter I)

11. amncC., T., R, M., OR BLK. AND
BSURVEY OR ARBA

35-19S-34E
14. PERMIT NO. i 15. ELEVATIONS (Show whether DF, RT, GR, ete.) | 12. COUNTY OR PARISH| 13. STATE
. 3712' GL | Lea N.M.

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF | PULL OR ALTER CASING ] WATER SHUT-OFP | i
! i

FRACTURE TREAT i MULTIPLE COMPLETE | 1 FRACTURE TREATMENT i i
P — t

SHOOT OR ACIDIZE ’ % SHOOTING OR ACIDIZING |
—_— P |

I
ABANDON® {
]
i
!

i CHANGE PLANS (Other)

Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data

SUBSEQUENT REBPORT OF :

REPAIRING WELL
ALTERING CASING

ABANDONMENT®

REPAIR WELL

]
X

[—

__1ower)Mochanical Integrity Testing

(NOTE : Report resuits of multipie completion on Well
__Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROIOSED OR COMPLETED OPERATIONE (Clearly state all pertinent details. and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical
nent to this work.) *

depths for all markers and zones perti-

Propose testing the mechanical integrity of the casing of the well in the following

manner:

1, POH w/rods & tubing,

2. GIH w/bit & scraper, POH,

3. GIH w/packer & tubing. Pressure test casing to 500#,
4, Shut well in.

18. I hereby certify t she foregoing is

pars _10/10/86

rrrLe __ Area Prod, Supt,

SIGNED

I
‘l

7(_TM- space !or\l’_‘eder'gl or State office use)
TSINVIR
APPROVED BY

N TITLE

-l Fe

DATE

CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

Titte 1S U.S.C. Section 1001, makes it 2 crime tor any person knowingly and willfully to make to any department or agency of the
United States any faise, ficutious or frauduient statements or representations as to any matter within its jurisdiction.



