NM Cons. ivisicr FORM APPROVED
Budget Bureau No. 1004-0135

Form 3160-5 UNITED STATES P.O. Box 1980
(June 1990) DEPARTMENT OF THE INTERIOR Hobbs NM 88241 Bxpires: March 81, 1998
BUREAU OF LAND MANAGEMENT ! 5. Lease Designation and Secial No.
SUNDRY NOTICES AND REPORTS ON WELLS PRrTT i 'm” o—
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. ’ ’
. _" 14080013527
7. ¥ Unit or CA, Agreoment Designation
SUBMIT IN TRIPLICATE
1. of Well F 2L
QOil Gas 8. Well Name and No.
well m Well L_—] Other Barber Gas Com 1
9. APl Well No.
30-025-06022
10. Fiold and Pool, or exploratory Area

2. Name of Operator

ARCO Permian
505-394-1649
Eumont Yates SRQ Gas

3. Address and Telephone No.
P,0, Box 1089, Eunice, NM 88231
4. Location of Well (Footage, Sec., T., R, M., or Survey Description)
Unit Letter E, 1650° FNL & 990° FWL
11. Cousty or Parish, State
NM

Sec. 8, T20S, R37E
CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

12.
TYPE OF SUBMISSION TYPE OF ACTION _
DNmicooflmu [:] Abandonment D Change of Plans
D Recompiletion D Now Cosstructios
mmmm D Plugging Back D Nos-Routise Fracturiag
D D Casing Repair D Water Shut-Off
Final Abasdonment Notice L] Asoriag Cusing [] Coaversion to tajection
[ ower __Add Perfs & Acidize [ ] pispose wuse
(Note:  Report et of smitiple completion on Well
Comgletion or Recompletion Report sed Log form )

13. Doscribe Propossd or Completed Operations (Clearly sate all pertinent details, and give pertinoat dates, inchuding ostimated date of sarting sny proposed work. I wl is directionally drilled,
give subsurface locations and measured asd true vertical depths for all markors and zones pertinent o this work.)*

TD: 3875° PBD: 2903° PERFS: 2458-2612°
06/04/97: SET CIBP @ 2903° TO ISOLATE LOWER EUMONT PERFS. ADD EUMONT PERFS 2458-2612°, ACIDIZE W/3800 GALS 15
IN 24 HOURS PRODUCED 0 BO, 0 BW, 1236 MCF, ON 48/64° CHOKE, 75# TBG

RAN 2-3/8" TBG TO 2538°, PKR SET @ 2339°.
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14. I hereby certify !thforegoiﬁm»mdm«t =T o
signed Mt e L. WIQLM,L&( e Administrative Assistant b 1107797
(This space for Federal or State office use) -
Title Date

Approved by

Conditions of approval, if any:
Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department of agency of the United States any false, fictitious or frauduleat statoments
E \~.

of representations as lo any matter within its jurisdiction.
* See Instruction on Reverse Side
\




