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WELL API NO.
30-025-31594

5. Indicate Type of Lease

STATE I:l FEE :

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"

7. Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS) Selman
1. Typo of Woell:
%:LL I] gl?liL D other ;
2. Name of Operator 8. Well No. ‘
ARCO OIL and GAS COMPANY 1
3. Adress of Operator 9. Poo} Name or Wildcat
P.0. Box 1610, Midland, Texas 79702 Wildcat *

4. Well Locastion

UnitLetter __G : 1980 Feet From The North Line and 1980 Feet from The __ East Line |
Section 18 Township 198 Range 39E NMPM Lea County
10. Elevation (Show whether DF, RKB, RT, GR, etc.) ‘
3501 GR :
11 Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIALWORK || PLUG AND ABANDON | ]
TEMPORARILY ABANDON || CHANGE PLANS ]
PULL OR ALTERCASING ||

(Other) ]

REMEDIAL WORK [] ALTERING CASING ]

COMMENCE DRILLING OPNS.  |__] PLUG AND ABANDONMENT ||
CASING TEST AND CEMENT JOB

l

(Other)

12. Doscribe Proposod or completed Oporation(Clearly state allpertinen: dates,
work}) SEE RULE 1103.

Core #1 £/3050-3105
#2 £/3105-3165

including estimated date of starting any proposed

TD’d 7-7/8 hole at 3400’ 5-24-92. Ran OH logs. Ran 5-1/2 17# to 3400. Cmt’d w/550 sx 50/50 POZ C w/3% CC + 0.2 gal D604
+ .02 gal M45 (12.5 ppg, 1.76 yld) followed by 230 sx C w/0.5% D60 (14.8 ppg, 1.32 yld). Circ 10 sx cmt to surf. RR 5-27-92,

6-15-92. RUCU. Perf £/2933-3161. Acidize w/1000 gals.

14 hereby certify that the information above is true and complete to the best of my knowledge and belief

SIGNATURE /KW @U_) /\a{n‘ﬂrybﬂ U TITLE Regulatory Coordinator DATE 8-25-92
TYPE OR PRINT NAME  Ken W. Gosnell teLerHoNE  (915) 688-5672
(This space for State Use)
RY SEXTON
ORIGINAL SIGNED BY JER
APPROVED BY BISTRIGT ! SUPERVISOR TITLE DATE A UG 2 8 ,92

I/7

CONDITIONS FOR APPROVAL, IF ANY:

ct
.
~



