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. . State of New Mexico r X
.s: m,:,m" Energy, Minerals and Natural Resources Department R::: 1“13,”
District Office
DIsTRICT OIL CONSERVATION DIVISION ——_
PO Box 1940, Hobbs NM 88240 P.O. glox .208:7504 208t 30-.15—2“54
_gmﬂ_nc: elr] DD, Artesis, NM 88210 Santa Fe, New Mexico ) 5. Indicate Type of Lease
- STATE ree (]
DISTRICT -
T000 Rio Brazos Rd., Aziec, NM 87410 6. Sute Oil & Gas Lease No.
7
o wor use i IOR Yok RAEALYYB BE ST NS o sacx ro . [0
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT* 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.) STATE 17 D
I. Type of Weli:
WHL a wHL X OTHER
2. Name of Operator §. Well No.
ARCO Permian 13
3. Address of Openator 9. Pool name or Wildcat
P.O. Box 1710, Hobbs, New Mexico 88240 EUMONT YATES SRQ GAS
4. Well Location
Unit Leter | . 1980 Feet From The S Line and 33 Feet From The E Line
Section 12 Township 228 Range 36E NMPM LEA Cou
% 10. Elevation (Show whether DF, RKB, RT, OR, eic.) 7
%7727 s 7
i 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 D
MPORARILY ABANDON  |_] CHANGE PLANS O COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: [ |oruer: _ZA DRINKARD, RECOMPLETE EUMONT (x]

12. Describe Proposed or Completed Openations (aearlymallpcrﬁwdadh,aﬂﬂwmdaa,kﬁdh;wdmo/m‘mmpud
work) SEE RULE 1103,

TD: 6738’ PBD: 6700' PERFS: 6516-6628" (Drinkard)
¥7e 3293-3474' (Eumoat)

97/26/95: Set CIBP @ 6490’ w/3$ sxs Class H emt. Set 2nd CIBP @ 3674°. Press test to SO0
{/38 mias chart attached.

-/4-95
i‘iﬂ!: Perf Eumont interval 3293-3474 w/33 shots, .49 hole size. Stimulated w/6600 gals
15% HCL. Frac w/181,040¢ 1220 Brady and 110 toas CO2.

f hereby cenify that dmweimum.u best of my knowiedge and belief.

SMNATURE pate 10/30/98
- 28-:07-9%
TYPE OR PRINT N ie D. i TELEPHONE NO. 3911649
N8 opece for Sute Use) Qi1 s o
APPROVED BY ™ms DATE_ L i3 &

CONDITIONS OF APPROVAL, F ANY:



