Foru approved
i Budget Burcau No. 1004—¢! 35

Form 3160-5 - v IN z <
(Nuvember 1483, UNI ) STATES ?Otlgb‘e‘rrrlnltru']«:}t‘llopusl‘ ;; [ Expires August 31, 1085
(Formerly 9—331; DEPARTMENI1 OF THE ]NTERIOR verse stde) ; 5. LEASE DESIGNATIIN AND SERIAL Ko
. e
BUREAU OF LAND MANAGEMENT -« ., NM-08822
LAT B 1 e ko 8 IF INDIAN, ALLOTTEE OR TBIBE NAML
SUNDRY NOTICES AND REPORTSSON'WELLS: = 2249
(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr. I
Use "APPLICATION FOR PERMIT—"" for such proposals.)
] 7. UNIT AGREEMENT NaME T
olL GAS [
WELL @ weL ) oTEER
2. NAME OF OPERATOR ARCO 0il and Gas Company 8. FARM OR LEASK MaME T
Division of Atlantic Richfield Company o Gulf DE Federal
3. ADDRESS OF OPERATOR o R B
P. 0. Box 1710, Hobbs, New Mexico 88240 o |1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL. OR WILDCAT
See also apace 17 below.)
At surface Lynch Yates 7Rivers
' ' 11. smC., T, 8., M., O BLK. AND
660' FSL & 660" FWL C. TN, K. 011
e B 27-20S=-34E
14. PERMIT NO 15 ELEVATIONS {Show whether DF, RT. GR, etc.) X 12. COUNTY OR PaRI3H; 13. STaATE
R . ... 3728,1'GR ' lea N.M.
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : : SUBSEQUENT REPORT OF :
— r— ' M :
TEST WATER SHUT-OFF | | PULL OR ALTER C1ASING | | WATER SHUT-OFF : BREPAIRING WELL :
- — Jp— —
FRACTURE TREAT | 1 MULTIPLE COMPLETE - | { FRACTUBE TREATMENT ! ALTERING CASING |
SHOOT OB ACIDIZE | ABANDON® | SHOOTING OR ACIDIZING i ABANDONMENT® '
- Rt A — =
REPAIR WELL . CHANGE PLANS i | {Other N Shut In X
' ; 'NuTE : Report results of multipie completion on Well
_(Other) o ) o o o Cumpletion or Recowpletion Report and Log form.)
17, DESCRIBE UROVOSED OR CoVPLETED OPERATIONS «Cleaily state all pertinent details. and zive pertinent dates, {ncluding estimated dute of starting any

proposed work. If well is directionally drilled. give subsurface

nent to this work.) *
On 3/05/86 well produced 8 BO, 173 BW & 0 MCFG.
Closed tubing and casing valves on wellhead.
pending engineering evaluation. Final Report.

APPROVEB FOR = MONTH PERIOD
ENDING _ S/73/87

locations and measured and true vertica

1 depths for all markers and zones perti-

Well shut in effective May 6, 1986

18. I hereby certify the foregoing i3 true and correct
SIGNED ) riTLEe _Area Prod, Supt, DATE 5/12/86
" (This space t&“@deﬁgmr Btate office use) 7
, I
APPROVED BY . TITLE DATE =

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Sect:on 1001, makes it a crime tor any person knowingly and

Timtitinne ae fearnsAnlame ctataomrmen Am o mmm;a et

willfully to make to

1Thiten Qtacoe wniwr fzice

any department or azeacy of the



