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6. If Indisn, Aliotice or Trike Name

BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposais to drill or to deepea or reentry to & different reservoir.
Use "APPLICATION FOR IT - " for such pro

———
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7. I Unit or CA, Agreement Designation
SUBMIT IN TRIFLICATE

1. Type of Weli
Yy v Joper 3. Well Nae and No,
2. Name of Operstor BARBER GASCOM 1
ARCO Permian 9. APl Well No.
3. Addrces and Telephone No. 30-028-06022
PO, Box 1710 Hobhs, N .M. 88248 $05-391-1649 10. Fisld and Pool, or exploratory Area
EUMONT YATES SKQ GAS

4. Loostion of Well (IFootage, Sec., T.. R, M., of Survey Deacription)

1630’ FNL & 990' FWL., Unit Letter "E"
Sec. 8, T208, R}E

1). County or Parab, State

LEA NM
2 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPB OF ACTION
D Notice of intent D Absadoament D Change of Plana
Recompletion New Construction
m Subscqueat Report Pluggiag Back Neo-Rowtine Precturing
D N ) Cuing Repalr D Watse Shut-Off
tinal Abadoamsent Notice Atering Cosing D Coaversion o .
[X] ower _ CHANGE TRG & ACIDIZE [ ] Disposo Weter
(:u: Rapon resialw of —Mwuaw-u

13 Dcunbel‘mpoodor(ampladw (Clearly staie all portinent details, and give pertineat datn, including estimstod dase of starting any proposed work. If well is directiomally drilled,
grve subsurface locstions umumvmmwamummumw«r

TD: 3878’ PBTD: 317¢' PERFS: 2684-3140°

10/11/94;: PMP 3000 GALS 18% NEFE ACID WITH 3% MYCELLULAR CHEM WHIL ON FLUSH. REPLACE 2-7/8"
JUNK TUBING S1RING WITH 3-3/8" 8RD STRING SET @ 2¢40’. 10/15/94: PICK UP 2-3/8" TBG, RIII W/
BAKER 1.0C SET I'KR W/ALUMINUM PLUG SET PKR @ 2640'. LOAD AND TEST CSG TO 3007, HELD OK.
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14. | bereby corts thefuregoaing ) and correct
Signed Titke Administrative Assistant Date 08/15/98
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(This spoce tor Federst or Sime office use)
Approved by Titde Date
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