State of New Mexico
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WELL API NO.
30-025-08895

5. Indicate Type of Lease

STATE FEE D

6. State Oil & Gas Loase No.

B-1506

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"

D

7. Loase Namo or Unit Agroement Name

(FORM C-101) FOR SUCH PROPOSALS) State 157 "D"
1. Type of Well:
?;;LL gvAniL E] other
2. Name of Operator 8. Woll No.
ARCO OIL and GAS COMPANY 7
3. Adress of Operator 9. Pool Name or Wildcat
P.O. Box 1610, Midland, Texas 79702 Eumont Queen Gas
4. Well Locasztion
Unit Letter _ N : 330  Feet From The _ South Line and 2310 _Fest from The __West Line
Section 12 Township 228 Range 36E NMPM Lea County

7(//////////////////////////% 0. ;egzag;: (Show whether DF, RKB, AT, GR, etc.)

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [ | PLUG AND ABANDON [_] | REMEDIAL WORK [ ] ALTERING CASING []
TEMPORARILY ABANDON ||  CHANGE PLANS []| commence priLunaopns. [ PLuG AND ABANDONMENT [
PULL ORALTERCASING || CASING TEST AND CEMENT JOB [ _|
(Other) D (Other) El

12, Describe Proposed or completed Operations (Clearly state alipertineat dates, including estimated dase of starting any proposed

work} SEB RULE 1103.

2-19-91. RUPU. POH w/CA. CO fill £/2928 to 2947. Press test csg to S00#. Acid frac perfs 2717-2928 w/1100 gals acid +
19,000 gal gel water + 133,030# sd. Flow back load. RIH w/CA: Baker lok-set pkr on 2 3/8 tbg set at 2611. RDPU 2-22-91.

3-11-91. In 24 hrs flowed 0 BO, 0 BW, 516 MCF 24/64 ck, 120# FTP.

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

SIGNATURE ﬁ/m C{() M mme  Regulatory Coordinator DATE 3-13-91

TYPE OR PRINT NAME Ken W. Gosnell

reepnone  (915) 688-5672

(This space for State Use)

APPROVED BY TITLE

DATE

CONDITIONS FOR APPROVAL, IF ANY:



