vorm 9~331 UNIT=D STATES SUBMIT IN TRIPLICLTE® Form approved.

(May 1963)

Budget Bureau No. 42-R1424.

DEPARTMEN .F THE INTERIOR Soraian) retons & | P RSIoNaTION ARD SBRIAL To-

o

GEOLOGICAL SURVEY NM 9019

SUNDRY NOTICES AND REPORTS ON WELLS 7 TNDIAT, ALLOTIER OR Thine NAE

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

1. 7. UNIT AGREEMENT NAME
O1L GAS
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Atlantic Richfield Company s ,?: r\‘{v‘ oung Federal .
3. ADDRESS OF OPERATOR P A fj “\ E‘E :9\ jhm, NO.
P. 0. Box 1710, Hobbs, New Mexico 88240 i) ey A |
4. LOCATION OF WELL (Report location clearly and in accordance with any State requ\l&&eﬁs.‘ «y#10. PIELD AND POOL, OR WILDCAT
See also space 17 below.) A » i{. ‘\9 ! D
At surface AT Young Strawn
T., R., M., OR BLE. AND
' . A AL B&NE:{;“'»: "or "AREA
1980" FNL & 1980' FEL (Unit letter G) e 5LOGIC \cO :
LS. GEENEW MPNSE 185 30
14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) hvg 12. COUNTY OR PARISH| 13. STATE
3743.2' GR Lea N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
—
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ___r REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
NoTE : Report results of multiple completion on Well
(Other) Recomplete to Wolfcamp E]ompletionpor Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates. including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measiired and true vertical depths for all markers and zones perti-
nent to this work.) *
TD 12,835', PBD 11,647'. Presently completed in Strawn perfs 11540-11560' & producing
approx 38 BOPD, trace of wtr & 97 MCFGD. Propose to blank-off Strawn perfs & recomplete
to Wolfcamp zone in the following manner:
1. Rig up, kill well, install BOP & POH w/completion assy.
2. Make trip w/gauge ring & junk basket to 10,900' on WL.
tt
3. Run & set 53" 17# CIBP @ 10,830'. Test BP.
Recompletion to Wolfcamp reported separately on Form 9-331C,
<
18. I hereby certify th foregoing is true and correct .
SIGNED /i‘g < ‘/ -7 ) ¢~ <D g Dist. Drlg. Supv. DATE __1/6/76

(This space for Federdl or State office use)
C

APPROVED BY TITLE I\_p pRO¥ED—
CONDITIONS OF APPROVAL, IF ANY:

| U8 976

*See Instructions on Reverse Side BERNARD MOROZ
ACTING DISTRICT ENGINFT







