b ot approved.

Feorm 3160--5 = " G S Budget Bureau No. [004—(0" 3+
(November 1083, UNI" O STATES & . ?(‘)S,ﬁ‘Tm’mei‘},L‘;’;" ‘B2 Expires August 31, 1985
Fomerly 9--331) DEPARTMEN . OF THE INPERIOR verse stde 5. LEASE DESIGYATION AND BEBIAL K-
BUREAU OF LAND MANAGERERT ., .. . = .. . 83240 NM-052
SUNDRY NOTICES AND REPORTS ON WELLS P17 INDIAN. ALLOTIER Ok TRIRE ot
(Do not use this form for proposals to drill or to deepen or plug back to a different reservolir.
Use “APPLICATION FOR PERMIT.- -~ for such proposals.)
1 7. UNIT AGREEMENT NAME T
ory GAS B
WELL @ WELL [__,[ OTHER
2. NaMe OF obpRATOR T T T T UTU U mo e e 6 i B D iE—— -
ARCO 0411l qu Gas Company - Div of Atlantlc RlChfleld Company Mescalero Ridge Unit 35
3. ADDRESS OF OPERATOR T 8. wBLL No. —
P. 0. Box 1710, Hobbs, New Mexico 88240 9
4. LOCATION OF WELL (Report location clearly and in nccordance with any State requirements.® 10. FIELD 4AND POOL. OR WILDCAT
See also space 17 below.) )
At surface Pearl Seven Rivers
3 11. s®C., T, R., X., OR BLK. AND
2310' FSL & 990' FEL, Unit letter I SURVEY OB ARKA
L 35-19S-34E
14. PERMIT NO 15 ELEVATIoNS (Show whether DF, RT, GR. etc.) ' 7" 12. COUNTY OR PARISH| 13. BTATE
i 3712' GL B Lea N.M.
18 Check /\ppvopnote Box To Indicaie Nafurc of Nohce, Repoﬂ or Othev Data

NOTICE OF INTENTION TO ! 1 8UBSEQUENT REPORT OF :

TEST WATER SHUT-OFF i PULE OR ALTER t \SING WATER SHUT-OFF i . REPAIRING WELL

]

FRACTUBE TREATMENT ; i ALTERING CASING
i
'

SHOOTING OR ACIDIZING i ABANDONMENT®
(othery 180-day extension for mech .

S1OOT OR ACIDIZE ABANDON®

r 1 ‘

| |

FRACTURE TREAT i I MULTIPLE COMPLETE : i
- ' 1

l | I 1

i

|

:

HEPAIR WTLL . i CHANGE FLAN® |
] ( NoT! estp"bl’lg-esuits of multipie completlon on Well
tOther) ) Campletion or Recoupletion Report and Log form.) )
17, BESCRIBE PPOPORFD OR COMEPLETE S 0FERATIO N (Clemn !y state all pertinent details. and zive pertinent dates. including estimated date of suu'tlng apny

proposed wo-k. If well is directionally drilled, give subsurface locations and measnred und true vertical depths for all markers and zones perti-

nent to this work.) *

To confirm verbal approval from Jerry Queen on March 31, 1986 for a 180-day extension
for mechanical testing well as requested in our letter of March 6, 1986. As soon as
co-owner approval is received to P&A the well, the necessary permits will be submitted

to your office for approval.

APR 41986

CARISRAD, Nbw

18] I hereby certify tha

SIGNED rirue _ Area Prod. Supt. pate _ 4/02/86
o (Tﬂi;_si);co—tor Federa] or State office use) T
APPROVED BY __ TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 1S U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the

United States any false, fictiticus or fraudulent statements or representations as to any matter within its jyrisdiction.



