Form approved.

Form 31605 Bud . 1004~
(November 1083) L. TED STATES SUBMIT IN TR. .CATE* Expig,i‘s?{":::‘s’,%‘;' Ta-01ss

(Fomeriy 0-331)  DEPARTMENT OF THE INFERIOR tent i ctons o x| arion s ekt b
BUREAU OF LAND MB\JAGEE}Z?E'NT’ ’ ey ,o_llrll;flézl‘}lB R
SUNDRY NOT'CES AND d’Efpoms‘UN‘WELLé“ N . LOTTEL OR TRIBY NaML

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

i 7. UNIT AGRIEMENT NAME
(,W'é’l.l. @ ?"‘ISLL OTHER
3 T RIME OF OPERATOR 8. FARM OR LEaSE Mul
Arch Petroleum Inc. E. C. HillAEeéerai
3. 4DDRESS OF OPERATOR 9. waLL No.
777 Taylor Street, Suite II-A, Ft. Worth, TX 76102 5 ¢
1. 10CATION or WELL (Report location clearly and in accordance with oy State requirementa.” | 10, 7iEto aND PooL, O wWiLDCaT
See alxo space 17 below.) . . ’
At surface Q1O ‘Teague Simpson
Unit E: 1980' FNL & 548' FWL of A var o ama - A

Section 35, T23S, R37E
35, 23s5,37E

14. rERMIT NO. - 1 15, ELEVATIONS (Show whether o7, RT, GR, etc.) 12. COUNTY or pamiam| 13, sTarc
1
| 3267 DF Lea New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NMOTICE OF INTENTION T0: SUBARQUENT REPORT OF:
TEST WATERA SAUT-OFY PUCLL OR ALTER CASING ! | WATER SHUT-OFF l REPAIRING WELL 8
FRACTURE TREAT MULTIPLE COMPLETE H FRACTURE TREATMENT ALTERING CasiMNa
— -
KRHNOT OR ACIDIZE ABANDON® _-i SBOOTING OR ACIDIZING 1 : ABANDONMENT®
REPAIR WELL CHANGE PLANS ,__ _l (Othor]

{NoTE : Report results of multiple completion on Well
Caompletion or Recoripletion Report and Log form.)

(Other) 1 J
17. DESCRIOE I'ROIOSED OR CUM m,l:'rr:u"&r':mww\r- (Clearly state all pertinent detallx. and give pertinent dates, including estimated date of eta
pro:)o‘:'dm.worl(.k ;r. well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and zo:te!:‘p:r:i‘:
nen 19 work.

Purpose to POOH w/production packer and gas lift valves and run tubing, rods,
and pump. Put well on pump.

5/30/89 - Unable to release packer.
5/31/89 - Chemical cut tubing @ 8870'. Recovered 11 gas lift valves. Left one
in well. Jarred on fish. Recovered 18" tubing.
6/01/89 - Dressed top of fish. Jarred @ 60,000#. Unable to release fish.
6/02/89 - Jarred @ 65,000#. Unable to release fish. Swab to equalize fluids.
6/03/89 - Jarred and swabbed. Could not release fish.
6/05/89 - Back off tubing @ 8865'. RIH w/cut-rite shoe. Mill on packer.
Wore out shoe. POOH.
6/06/89 - RIH w/packer sleeve. Mill on packer. Wore out shoe. POOH.
6/07/89 - RIH w/packer sleeve. Mill on packer.

18. T hereby cert t the foyfyolng Is and correct
S8IGNED TITLE _Q/.perations Manager *  parm_dJune 7, 1989

i

T (Thias space for Federal or State office use) L/V/
(ORIG. SGD.) DAVID R. GLASS J CHITF, RURIn L
APPROVED BY TIT
CONDITIONS OF APPROVAL, IF ANY:

i

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it @ crime tor any person knowingly and willfully to make to any depurtment or agency of the

[Initen Srateae une f2lca fimtitinne e feandiilant etmtamamen e cmcomm m—amat



