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SUNDRY NOT'CES AND REPORTS ON WELLS e 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(o not use this form for proporals to drill or to deepen or plug back to a different reservolr
Use “APPLICATION FOR PERMIT—"" for such propoaals.)

7. UNIT AGREEMENT NAME
o, . GAS
WELL &J WELL D OTHER

2. NAME OF OPERATOR

Arch Petroleum Inc.

8. FARM OR LEASK NAME

_Pet E.C. Hill "D" Federal
3. ADDREBS OF OPERATOR 9. WBLL NO.
10 Desta Dr., Suite 420 East, Midland, Texas 79705 N 1
1. LOCATION OF WELL {Report location clearly and in nccordnnu- with any State requirements.® 10. ®IELD AND POOL, OR WILDCAT
2;0;:1]:;:;:3“” 17 below.)

Toague-rides. . a,ém
2131 FNL & 660 FEL, Section 34, T23S, R37E

11. s®C., T., R, M, OR an/hm
SURVEY OR ARDA

Sec 34, T23S, R37E
14. pEryueT Moo
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Check Appropriate Box To Indicaie Nature

NOTICE OF INTENTION TO !

12. COUNTY OR PARISH| 13. STATE

Lea New Mexico
of Notice, Report, or Other Data

BUBSEQUENT REPORT OF :

TEST WATFR SHUT-OFF AI PULL OR ALTER CASING WATER SHUT-OFF H

] RETAIRING WELL
FRACTURFE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT 1

ALTERING CASING
SHOOT OR ACIDIZE X

ABANDON® SHOOTING OR ACEIDIZING |

(Other) ____ _ . _

(NOTE : Report results of multipie completion on Well
- B o R Completion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS
proposed  work.

(Cle nl. st ite ».n 1wrtimnt d¢ mih and zlve pertinent dates, Including estimated date of starting nny
If well is directionally dnlled give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

ABANDONMENT®
REPAIR WFELL

|
1 1 CHANGE TLANS ‘ l
{Othe r) !

Proposal: Re-stimulate the Abo formation at 6638-6714' with 10,000 gals 15% HCL acid

energized with 30% C02 in 3 stages using rock salt as a diverter.
Will begin job immediately upon BLM approval.
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Tite IS ULS.OC Sece 0 P01, nakes 1t @ orime tor any person knowingly and willfullv ¢eo make to anv depastment or agency of the
Unitea States any e o, DiCiitious or trauduient Statements or representanons 45 1o any matter within 1ts jurisdiction.



