T COPICS REKCEIVED Fortn Cc-103

TRIBUTION i_g;;sz:;sc?llgs

FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
F.LE
U.S.G.S. 5a. Indicate Type of Lease
LAND OFFICE State Fee D
OPERATOR S. State Ofl & Gas [Lease No.

S B-2139

e o A R
SE ""APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.) &

7. Unit Agreement Name
oIL @ GAS D
wWELL WELL OTHER-

. Name of Operator 8. Farm or Lease Name

Atlantic Richfield Company State H

. Address of Operator 9, Well No.

P. O. Box 1710, Hobbs, New Mexico 88240 3

. Location of Well 10. Field and Pool, or Wildcat

UNIT LETTER J , 4620 reeT From THe __oOUtH Line anp 1980 reer FrOM |_EUNice-Grayburg

\‘
EaSt PRE——a S 1 | ] -9 SECTIONS—TOWNSH!P 218 RANGE SE'E NMPM.

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D EunlcePLEl;GI‘Aa'NyDtil:AI;%ON @ REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. 5 PLUG ARD ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB
OTHER D
oTuER Recomplete in Eumont Gas K]

17. Describe Proposed or Completed Qperations (Clearly state all pertinent details, and give pertinent dates, mclu.dmg esnrmted date of starting any proposed
work) SEE RULE 1103,

Eunice Grayburg O.H. 3800-3971' was T.A. on 8/17/71 when prcduction declined to 1 BOPD.
- No remedial possibilities exist. We propose to P&A by setting a 595" 17# CIBP @ 3750' &
capping w/35 ft of cement. We also propose to recomplete well in Eumont Gas zone by

perforating w/1 JS ea @ 3410', 16, 23, 54, 63, 77, 83, 98, 3509, 17, 33, 52, 56, 60, 76,
86 & 3588' (17 holes - GRN log). Treat w/1500 gal of 15% HC1l acid & 15,000 gal of slick

9# brine containing 30,000# of 20/40 sand. Well will be prcduced through 2-3/8" tubing
landed at approximately 3600°'.

18. I hereby certif mn!%r above is true and complete to the best of my knowledge and belief.
stanED ’2 riree__Dist. Drlg. Supv. 1/16/74

DATE

APPROVED BY ” TITLE OATE

CONDITIONS OF APPROVAL, IF ANY:



