- . Form approved.

R 319053 UNI D STATES sumurz N Tripr. pe|  Dudgel Bureau No. 1004-0135
(Navember 1983) (Other lostructions on re |— xpires August 31, 1985 -
(Formerly 9-331) DEPARTMENT OF THE INTERIOR ve:se cide) 5. LEASE DESIGNATION AND BERIAL N0
ADIVT
BUREAU OF LAND MANAGEMENT REQERY tD LC 064118
4 "6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
{Do, not use this form for propomais to drill or to deopen or plug back to a dlﬂerent ruervolr
Use "APPLICATION FOR PERMIT—" for such DNDMS 1 l “ 1 ([]l
T 7. UNIT AGEEEMENT NAME
(:v':u, m :'v"zsu, OTHER NAT o
2. NAME OF OPERATOR Ahdle . 8. FARM OR LEASK NAME
_Arch Petroleum Inc. E.C. Hill "B" Federal
3. ADDRESS OF OPLRATOR 8. wWELL No.
10 Desta Dr., Suite 420 East, Midland, Texas o 5
4. LOCATION OF WELL (Report location clearly and In accordance with any State requirements.® " 1710, ¥1zLD AND POOL, OR WILDCAT
< See also space 17 below.)
At surface South _Teaque Abo
. 11. SEC, T., R, M, OR BLK. AND
990 FNL & 1655 FEL, Section 34, T-23-S, R-37-E SURVEY OR ARKA
Yrid A Sec 34, T23S, R37E
14, PERMIT NO. - | 15 ELEVATIONS (Show whether DF, KT, GR, ete.) 12. COGNTY OR FARISH| 13. STATE
| 3276 DF Lea New Mexico
18. Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: AUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING E] WATER SHOUT-OFF _l REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE = FRACTURE TREATMENT | l ALTERING CASING
1
S1100T OR ACIDIZE ABANDON® !_‘_i SHOOTING OR ACIDIZING | X] : ABANDONMENT®
REPAIR WELL CUANGE PLANE b _l (Other)
o (NoTE * Report resuits of multipie completion on Well
. ___l— ther) [ } . (‘nmpletlon or Recowpletion Report and Log form.)
17. DESCRIBE I'ROIOSED OR COMPL ETLU OrERATIONS (Clearly state all pertinent dv(nll's and zive pertinent dates, locluding estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measired and true vertical depths for all markers and zones perti-
nent to this work.) *

11-26-90 Spotted 3 bbls TC-30 scale converter across perforations at 6617 - 6710.
Let stand overnight.
11-27-90 Washed perforations with 500 gals 15% NeFe. Swabbed to recover load.

11-28-90 Put back on pump.

M«’/ﬁ.

correct

oiree _Operations Manager pare__ 1-14-91

(Thh space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or egency of the
United States uny false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.






