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fam 2605 UNITED STATES (o oo 1CATE | piofel Qureas No. 10040135
(Formerly 9331 DEPARTMENT OF THE INTERIOR verse side) D 5. LEASE DESIGVATION AND 8ERIAL Nn
BUREAU OF LAND MANAGEMENT neGEIVE __LC-064118

SUNDRY NOTICES AND REPORTS ON WELLS oI BN, TSR T

(Do, not use this form for pPropo=ais to drill or to deepen or plug back to a different res o'lg
! Use “APPLICATION FOR PERMIT—"" for such pmposnhd \“ 26
4 J

7. uNir AGRETVENT NiOE
8. ramm or vrask NAME

o, Gas ool
wELL wELL oTRER PN

27 Nam o ARH o

Arch Petroleum Inc. 3 i1l "B" Federal
37 ADDREAS oF OFERATOR 9. wELL No.
.10 Desta Dr w2 SUite 420 East, Midland, Texas L S
4. LOCATION OF WELL (Report location clearly and In accordance with any State requirements.* 10. riZLD aND POOL, OR WiLDCAY
See alun space 17 below.)
At surface g _Tea e 3 P ,7)
. 11, . T, R, M, .
990 FNL & 1655 FEL, Section 34, T-23-S, R-37-E AT oL PR 1
limih B Sec 34, T23S, R37E
14 FERMIT Fo. - - . 15. ELEVATIONS (Show whelher br, nv, Gn. ete) T T |12 counar ox PARISH| 13. aTarr
| 3276 DF Lea New Mexico
1e. Check Appropriate Box To Indicaie Nature of Nofice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT oOF :
TEST WATER SHUT-OFF PULL OR ALTER CASING ’_, WATER SHUT-OFF l_, REPAIRING weELL
FRACTURE TREAT MULTIPLE COMPLETE l___, FRACTURE TREATMENT . ALTERING CaNING
8HOOT OR ACIDIZE ABANDON® —‘i SHOOTING OR ACIDIZING | : ABANDONMENT®
REPAIR WELL i CHANGE PLANS ’_‘ _l (Other) Pu‘twe]] on um ‘x_
(NoTE: Report results of multiple completion on Well
{Other) ._ ) .—__Completion or Recoripletion Report and Log form.)
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. .
17. bESCRIBE rROPOSED OR COMPLETED OPERATIONS (Clearly state ah) pertinent detalls, and sive pertinent dates, tncluding estimated date of starting .nf

proposed work. If well iy directionally drilled, give subsurface locations and mensitred and true vertieal depths for all markers and yones pert
nent to this work.) *

3-26-90 Pulled 5 1/2" model R Packer from 6518'. Re-ran 2 3/8" tbg, 1 1/2" x 16'
plunger pump, 7/8" and 3/4" rods.
3-27-90 Hung well on.
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18. 1 hereby certify that the fore oing 18 true and correct

SIGNED 7@://; 4 7'///%/\ J TITLE _Oge rations Manager DATB 4-3-90
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(This 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 2 crime tar ame oo _
o .



