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I e DEPARTMENT OF THE INTERIOR sersesder” "™ °® ™ |5 Ledar besiovation ann ssalal o
BUREAU OF LAND MANAGEMENT  NM-052
SUNDRY NOTICES AND REPORTS ON WELLS

6. IF INDIAN, ALLOTTEE OR TRIBE NAME
(Do not use this form for proposuals to drlll or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

I 7. UNIT AGRELMENT NAME
WELL E}g e D OTHER

2. NAME OF OPEKATOR - T T 7T T8 FABM OB LEASK NAME T
ARCO 0il and Gas Company - Div of Atlantic Richfield Company | Mescalero Ridge Unit 35

3. ADURESS OF OFERATOR $. WBLL NO. T
P. 0. Box 1710, Hobbs, New Mexico 88240 14

4. LOCATION OF WELL (Report location LlPa;l) and in nccordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) :
At surface Pearl Queen

11. SEC., T., B, M,, OB BLK. AND
S8URVEY OR ARKA

660' FNL & 990' FWL, Unit letter D
35-19S-34E
14 rERMIT No. T TTTTTU5 kukvaTions (Show whether DF, AT, G, ete) 71712, COUNTY (0B PARISH| 13. STATK
i
5 3732" KB , Lea N.M.
18 Check Appropriate Box To lndaca.e Nature of Nonce Repon or Other Data
NOTICK NF INTENTION TO: 8UBSEQUENT RNPOET OF :
rn (B [ i
TEST WaTER SHUT-0FF | | FULL OR ALTER CASING WATER SHUT-OFF [ REFAIRING WELL
| A —
FHAUTURE THEAT [ MULTIFLE COMPLETE ; ! FEACTUBE THEATMENT ' ’ ALTERING CASING
o !
SHOOT OR ACIDIZR |___ i ABANDON® ; SHOUTING OIt ACIDIZING ' | ABANDONMENT®
KEPALIL WELL . | CIANGE PLAN: | (Other) .. Shut In X
] X | i NOTE © Report reuultu ot multipie completion ou Well
(Ot r)r o . . o Completion wr Recouipletion_ Rn-port and Log turm n.)
17, GESCRIBE Ple'oNED OR COMPIETERED O0FEKRATIONS (Cleni)y state all pertlnent detaids, and zive pertinent dates, foncluding estlmated date of uuu[lm: any

propused work, If well s directionally druled, give subsurface locutivns and mensured and true vertical depths for all markers uod gooes pertl
nent W this work.) *

. On 6/18/86 well produced 4 BO, 13 BW & 0 MCFG. Closed tubing and casing valves on
<well head. Well shut in effective 6/20/86 pending evaluation., Final Report,

tZ2—~
APPROVED FOR E MONTH PERIOD
ENDING __7/3//57.

15. 1 hereby certify t the foregolng I8 true ghié¢ correct
SIGNED ﬁ;‘/ TITLE _ Area Prod Supt . _ DATE 6/25/86

' (Tms space for Fedual or Sute oﬂice ule)

D Tl : B Ny
APPROVED BY _ I TITLE DATE [ éJ 4’
CONDITIONS OF APPROVAi‘ I ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Sect:on 1001, makes it a crimne tor any person knowingly and willfully to make to any department or agency of the
v Lo e o T P B - .. )



