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WELL API NO.
30-025-34163

5. Indicate Type of Lease
STATE D

FEE m

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

77222777277

7. Lease Name or Unit Agreement Name

J.H. Williams

1. Type of Well:
OIL GAS
WELL WELL OTHER DH Commingle
2. Name of Operator 8. Well No.
ARCO Permian 2

3. Address of Operator
P.O. Box 1089 Eunice, NM 88231

9. Pool name or Wildcat
Monument Tubb

4. Well Location
470

Unit Letter __P Line and

Feet From The S

19S Range 37E

990

Feet From The E Line

NMPM Lea

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

Y

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON L1 | REMEDIAL WoRK [X] aLtering casing L
TEMPORARILY ABANDON L] CHANGE PLANS (1 |commenceoriimaorns. [ prus ano asanoonment L]
PULL OR ALTER CASING [l CASING TEST AND CEMENT JoB L
OTHER: L1 |oren

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

TD: 7000 PBD: 6950° PERFS: 6822-6895° (NW Skaggs Drinkard), 6418-6614° (Monument Tubb)
RBP: 6700°
05/06/98: Perf Monument Tubb interval 6418-6614', .42" hole size, 90 shots total. Stimulated
with 10,000 gals 15% NEFE and 136 mcf N2.
R~ A
"\ 06/01/98: RIH w/2-3/8" tbg. Set @ 6308'. Pkr depth 6308". DH Y 5%/ R 4
b Y 4\)‘
-
DU C. 28 b
I hereby ccniﬁ%ﬂormation above is true and complete to the begt of my knowledge and belief.
sionature _ L/ ALl le ¢ ,g/ W/Z@M,odz/ tmee Administrative Assistant DATE 08/28/98

Typeor PRINT NAME Kellie D. Murrish TELEPHONE No. 505-394-1649
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DATEGCT 06 M

TITLE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:




