Form 9-331 1= - - [ Form approved.
{May 15)63} UN “D STATES %(t)gélrl'rmxszzmléggg Tﬁ; Budget Bureau No. 42—R142»‘{
DEPARTME‘ OF THE lNTERlOR verse slde) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY LC 0719CC (a)
SUNDRY NOTICES AND REPORTS ON WELLS T, puoTe b T e
(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
oIL GAS
WELL WELL OTHER )
3. MAME OF OPERATOR 8. FARM OR LEASE NAME
Atlantic Richfield Company {Lea 6015 ARC Federal
8. ADDRESS OF OPERATOR 9. WI.L NO. L
P. O. Box 1978, Roswell, New Mexico 88201 2 <iﬁ
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® | 10; PIELD AND POOL, OR WILDCAT
See also space 17 below.) o < :
At surface West Teas, Yates & 7R
s 1. s&C., T., B.,, M., OR BLE,
330' FSL & 1980' FWL (Unit Letter N) ?‘ HERPSEh S, AND
’ Sec.‘9, Tzos, R33E
14, PEZRMIT NO. 15. ELEVATIONS (Show whether D¥, BT, GR, ete.) 12. COUNTY OR PARISH 13, 8TATE,
3532' DF ’, < Lea . N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data o
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF & " o
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF S nnmmo WELL
PRACTURE TREAT X MULTIPLE COMPLETE FRACTURE TREATMENT - Aux-:nwc casmo
SHOOT OR ACIDIZE X ABANDON® SHOOTING OR ACIDIZING I Asnno_rmnur‘
REPAIR WELL CHANGE PLANS (Other) S R

oth ENo'rn Report results of multiple completion on Well
(Other) ompletion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detaily, and give pertinent dates, including estimated date of starting any
proposedthworx k.§f' well is directionally drilled, give subsurface locations and meastred and true vertical deptha for all markers and zones perti-
nent to this wor!

o T -

RSN

Present perforations (3180-3196) in this well have gone to )
100% water. We propose to set CIBP @ 3170' and cap w/lo_ft of
cement. Perforate w/one 0.42" jet shot at 3085, 3087, 3089; ‘
3094, 3096, 3099, 3103, 3107 & 3113 (9 holes) and treat w/500
gallons 15% HCl acid and swab test. Perforate @ 2980', 2981',
2986*, 2991', 2997*' & 3001' and treat w/5CC gallons HC1 acid.
Treat all new perfs w/20,000 gallons of slick fresh water con—
taining 20,000# of 20/4C sand. Return well to productlon.l‘
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18. I hereby ce/; that the Megolng 1s true and correct

' Dist. Drlg. Supervisor
sieNED €5 /( TITLE -

(This space for Federal or State office use)

/
APPROVED BY ___ _ TITLE \ APPRO

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Revers SideAmhuR N
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