Ny NaD GOPY

Form 9-331 Form Appraved.
Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES 5 LEASE
DEPARTMENT OF THE INTERIOR  NMO4452  NMO5510 :
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME ) ;

SUNDRY NOTICES AND REPORTS ON WELLS | 7- UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen c¢r plug back to a different |__
reservair, Use Form 9-331-C for such proposals))

8 FAR 1 OR LEASE NAME

1. oil 0o 8 0O _ Mescalero Ridge Unit 26

veell well other Water Injection Well | 9. WELLNO.
2. NAME OF OPERATOR ARCO 0il & GCas Company, a o 3

_Division of Atlantic Richfield Company _ | 10. FIELD OR WILDCAT NAME ‘
3. ADDRESS OF OPERATCOR __.Pearl Queen

P. 0. Box 1710, Hobbs, NM 88240 | 11. SEC, T, R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA

balow.) - 26-19S5-34E

AT SURFACE: 330'VAFLSL &A1988‘ FEL 12. COUNTY OR PARISH; 13. STATE

AT TOP PROD. INTERVAL: s above

AT TOTAL DEPTH: As above —lzl‘f‘fm o | N -

16. CHECK APPROPRIATE BOX TO INDICATE NATURE Or NOTICE,

REPORT, OR OTHER DATA " 15. ELEVATIONS (SHOW DF, KDB, AND WD)

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 3713° 6L

TEST WATER SHUT-0FF [ L]

FRACTURE TREAT O ()

SHOOT OR ACIDIZE ] ]

REPAIR WELL D L] (NOTE: Report results of multiple completion or zone
PULL OR ALTER CASING [ ] change on Form 9-330)

MULTIPLE COMPLETE L] r]

CHAMNGE ZONES 1 rl

ABANDON* 0 1

(other) ~ Bradenhead pressure check,

17 DESCRIBE PROPOSED OR COMPL‘TTED OPERATIO‘J:. (Cinarly state d” per*lnent detalls and give pertinent dates
including estimated date of starting any proposed work. If wall is directicnally drilled, give subsurface locations and
measured and true vertical depths for 2ll mar~ers and zones pertinent to this work.)*

Bradenhead piped to surface w/2" XH pipe, 2-2" valves & pressure gauge adapter.
Cellar dug out, installation inspected & approved by NMOCD, Mr. Eddie Seay &
ARCO representative, Mr. J. J. Ballard on 8/5/81.

oty
;.‘:-4
Subsurface Safety Valve: Manu.and Type . ___ __ _ ... _Set@__._.________Ft. 5 7
18. | hereby certify that the foreooing is.true and correct "
SIGNED /—VL{L/é =N qme _FProd. Foreman ... 8/11/81 . s
(This sp.ice for F=deral or State ofice u=e) E
APPRQVED BY - . CTTLE . . _ . DATE ______ ALt .
CONDITIONS OF APPROVAL, IF ANY: ACCTPTED FOR RECORD
AUG 2 1 10g:
*See Instructions on Reverse Side
US. GeCluGivAL SCavry

rOSWELL, NEW Mix'~



