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{November 1G4g83, UNI ) STATES ?([)tBhle(rlTlnllI:ruT;It(l{)‘;E ?;} EXP”eS August 31. 1985

Formerly 9-331, DEPARTMEN’ OF THE |NTER|OR verse side)
BUREAU OF LAND MANAGE;MENT 2740 NM-052
SUNDRY NOTICES AND REPORTS ON WELLS

()0 not use this form for proposair to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—"" for such proposals

0. LEASE DISIG‘ATION .\ND SERIAL No

68 IF INDIAN, ALLOTTEE OR TRIBE NAME

. 7. UNIT AGREEMENT NaME
o1 o GAS —
wei. (X wewe _J  orezs
2. NAME OF OPERATOR ARCO ) 011 and Gas Company T 77| 8 FaRM OR LEASK NAME -
DlVng_Of Atlantic ngb_fwlj{lfd Company L ~ _|Mescalero Ridge Unit 35
3. ADDRESS OF OPERATOR g waLL no. :
P. 0. Box 1710, Hobbs, New Mexico 88240 : 13
4. LOCATION OF WELL (_Reporit location clearly and in accordance with any State requirements.® . 10. F1ELD AND POOL, OR WILDCAT
See also space 17 below.) ‘
At ¢ i
sartace | Pearl Queen
' ' 11, sBC., T, B., M., O BLK. AND
1980' FSL & 990' FWL, Unit L R et
| 35-19-34
14. PERNMIT NO. T 7T 77775 miEvaTions (Show whether DF. RT, GR. ete.) —T 12. COGNTY OR PARISH; 13. STATE
| '
L o b3MMY'KB Lea N.M.
18 Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : i SUBSEQUEINT REPORT OF :
o ~— ™
TEST WATER SHUT-OFF | : PI'LL OR ALTER C\SING i WATER SHCT-OFF : BREPAIRING WELL :
P i = —
FRACTURE TREAT i i MULTIPLE €OMPIETE ] FRACTURE TREATMENT ° ALTERING CASING |
— i " I—: ——
SHOOT OR ACIDIZE | | ABANDON® ! SHOOTING OR ACIDIZING ' ‘ ABANDONMENT* ]
o = -1 ! S
REPAIR WELL C CHANGE PLANS i i (Other) I Shut In X
. i . {NOTE : Report resuits of multipie completion on Well
Y "b‘”_ ~ o o o e Completion or Recompletion Report and Log form.)
17. LESCRIBE I'RODPOSED OR COMILETED OPERATIONS |( lear!ly stute ﬂl pertinent details. nnd glve pertinent dates, Including estimated date of starting any

proposed work. If well is directionally drilled. nge subsurface locativns and measired and true vertical depths tor all markers and zones perti-
nent to this work.) *

On 2/06/86 well produced 3 BO, 45 BW & 1 MCFG,
Closed tubing and casing valves on wellhead. Well shut in effective 5/8/86 pending

engineering evaluation. Final Report.

APPROVED FOR > MONTH PERIOD
ENDING __5//3 /57
18. 1 hereby certify the foregolng is true and correct
rirLe _ Area  Prod. Supt. pate __ 2/12/86

(Thls space for Federal or State office use)
L B — -
. & - z
APPROVED BY TITLE DATE 22 /T J &
CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

Title 18 U.S.C. Sect:on 1001, makes it a crime tor any person knowingly and willfully to make to any depariment or agency of the
United States any faise, fictitious or frauduient statements or representations as to any matter within its jurisdiction.






