Ferm 3160-5
(November 1983)

(Formerly 9-331)
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_ Expires August 31, 1985
5. LEASZ DESIGNATION AND SERIAL Na

_ LC-064118

LB AYZ "1 LA L LR ML

SUNDRY NOTICES AND REPORTS ON WELLS

(Do, not use tbis form for proposais to drill or to deepen or plug back to a different reservolr.
! Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEL OR TRIBE NANEL

1.
oL CAY

wILL wEILL OTRER

"7. UKIT AGREENENT NaMZ

NAME OF OFERATOR

Arch Petroleum Inc.

8. FARM OR LEASK NAMEK

_ E.C. Hill "D" Federal
3_. ADDRESS OF OFERAATOR §. WELL XO.
10 Desta Dr., Suite 420 East, Midland, Texas 79705 1

3T LOCATION OF WELL (Report location ciearly and in accordance with any State requirements.®
See alxo space 17 below.)
At surface

10. FIZLD AND POOL, OR WILDCAT

Teague Devonian

2131 FNL & 660 FEL, Section 34, T23S, R37E

11. sxC, T, R, M, OR BLK. AND
QURYEY OR ARNA

Sec 34, T23S, R37E

14. PERMIT NO. ; 15. ELEVATIONS (Show whether D7, KT, GX, etc.) - 12 COUNTY ox PaRisH]| 13. sTaTE

Dated 6-15-89 | 3275 KB Lea New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT RRPORT OF:

TEST WATLR SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF l REPAIRING WELL

FRACTURE TllA‘l" MULTIPLE COMPLETE H FRACTURE TREATMEINT I—’ ALTERING CASING

KHOOT OR ACIDIZE X ABANDON"® —_ SHBOOTING OR ACIDIZING | N ABANDONMENT®

REPAIR WELL 1 CHANGE FLANS . (Other) Plug back to Abo X

(Other) | (NoTte : Report resulta of multiple completion on Well

¢ .-

___Completion or Recowpletion Report and Log form.)

proposed work. If

17. DESCRISE I'ROIUSED OR COMPLETED 6rnxrms.'= (Clearly state al) pertinent detailx. and give pertineat dates, including estimated date of starting an

well is directionally drilled, give

nent to this work.) ¢

Propose to set CIBP at 6940' with 35' cement on top to plug back

ace Jocatiuns and measured and true vertical depths for all markers and gones perti-

Tower Abo

perforations which tested 3 BO and 18 BW per day on pump. Perforate. Upper Abo

with 1 JSPF at 6638-6714' (50 holes).
Acidize with 6000 gals 15% NeFe HCL and ball sealers. Test zone.
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18. I hereby cert at the forogoing s tr. correct .
SIGNED TITLE Operati ons Manaqer DATE 8-16-89

(This space for Federal or State ofiice use)

“uL (ORIG. SGD.) DAVID R. GLASS CHIEF, Mk ) prmnes

S

APPROVED BY ; TITLE
CONDITIONS OF APPROVAL, IF ANY:
N T ‘
LR § TR
(38 *See Instructions on Reverse Side

DLTE §.A 5—“/7

1

Title 18 U.S.Cy. 'Secxion- 1001, makes it a crime lor any person knowingly and willfully to make to any depurtment or sgency of the
United States uny false, ficlitious or fraudulent statements or representstions as to any matter within its jurisdiction.



