runu dapprovea,
Budget Bureau No. 1004—(:1 332

Form 3160-5 ’ o SUBMIT IN TRIPLI E‘. i v ;
N«-\"ember 1483 UNIT L STATES (Other lastructions re- jo . vE_x_plres Agkiuf’.t 31, 1985

(Formerly 9-331, DEPARTMEN" JF THE INT}EBIOR verse side)
BUREAU OF LAND MANAGEMBME 5 [ 0 (17100 £3240 | WNM-052
8. IF INDIAN, ALLOTTEE OR TRIBE NAML
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT--"" for such proposals.}

LEASE DESIGNATION 3ND SERIAL No

[

o1L @ GAS .
WELL WELL _J OTHEE

2. NAME OF OPEBATOR ARCO 0il and Gas _Campany T T T 8T FARM OR LEAST NANE -
Div. of Atlantic Richfield Company L o Mescalero Ridge Unit 35
3. ADDRELSS OF OPERATOR T | 8. waLL No. T
P. 0. Box 1710, Hobbs, New Mexico 88240 o | 14
4. LOCATION OF WELL (Report location clearly and I accordance with any State requirements.® 10 FIELD AND POOL, OB WILDCAT
See also space 17 below.)
At surface

Pearl Queen

11. sxc., 1., B, M., OR BLK. AND
SURVEY OR ARKA

660" FNL & 990' FWL, Unit letter D

S S i 35-19S-34E
14. PERMIT NO. {5 ELEVATIONS (Show whether DF, RT, GR. etc.) . 12. COUNTY OR PARISH; 13. STATE
: '
o - 3732" KB ! lea N.M.
1e. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
P 1 ’
NOTICE OF INTENTION TO: ‘ 8UBSEQUENT RBPORT OF :
— f— | [a—
TEST WATER SHUT-OFF If*i PULL OR ALTER CASING | : l WATER SHUT-OFF l : REPAIRING WELL i
: i T a—
FRACTURE TREAT | MULTIPLE ¢OMP!FTE ‘ ! ‘ FRACTUBE TREATMENT ; ; ALTERING CASING i
——| e JE— -
SHOOT OR ACIDIZE ! { ABANDON® | SHOOTING OR ACIDIZING : i ABANDONMENT®
| = ‘ —
REPAIR WELL . i CHANGE PLANS H ) (Other) Shut In
|

| (Note: Report results of multipie completion on Well
Completlon or Recowapletion Report and Log form.)

17 GESCRIBE FROPOSED OR COVMPLETED OFERATIONS (Cleas 1y state all pertinent details. and zive pertinent dates, {ncluding estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

On 3/13/86 well produced 3 BO, 14 BW & 1 MCFG.
Closed tubing and casing valves on well head. Well shut in effective 5/8/86 pending
engineering evaluation. Final Report,

1 Other)

APPROVED FOR "% MONTH PERIOD
ENDING __-S//3/87

18. 1 hereby certify t the foregolng lg/;yﬂ correct
SIGNED D /4 TITLE ___Area Prod. Supt, pate __ 5/12 /86

) (’i‘ﬁa‘siuce for Federal or State office use)

APPROV@)I)_(,?'X‘ T TITLE DATE :)
CONDITIONS OF APPROVAL, IF ANY:
Fon .

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime lor any person knowingly and willfully to make to any department or agency of the
Unitec States any faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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