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Form 2160-5 UN!"~ O STATES SUBMIT IN TRIPL  <Ee Budget Bureau No. 1004—0135
ovember 1083) Expires A t 31, 1985
(Formerly 9-331) DEPARTMEN: OF THE INTERIOR ‘erseatae™ ™™ ™ |5 s Seaiavsmion sne smarss 70
BUREAU OF LAND MANAGEMENT LC-064118

6. IF INDIAN, ALLOTTEE OR TRIBE NAMK

SUNDRY NOTICES AND REPORTS ON WELLS

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

7. UNIT AGREEMENT NAME

(:::'u, [:] ?"A:l,l, &] _oTHER Water SUpp]y Well

8. FARM OR LEASE NAME

2. NAME OF OPERATOR
Arch Petroleum Inc. E.C. Hill Federal
9. WBLL NO.

3. ADDRESS OF OPERATOR

10 Desta Dr., Suite 420 East, Midland, Texas 79705 7 7

4. LOCATION OF WELL (Report location clearly and In accordance with any State requirements.® "10. FIELD aRD POOL, OR WILDCAT

See also apace 17 below.)

At aurface
Teague
Unit D, 990 FNL & 330 FWL, Section 35, T23S, R37E 1. adc, 7. K., K. OF BLE. 4ND
Sec 35, T23S, R37E
14. PERMIT NO. | 15. F:l.EVATION;S {Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 18. sTaTE
3265 DF_ _ Lea New Mexico
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: BUBSEQUENT REPORT OF !

TEST WATER SHUT-OFFr o PULL OR ALTER CASING WATER SHUT-OFF r BEPAIRING WELL
ALTERING CABING

FRACTURE TREAT MULTIPLE COMPLETE — FRACTURE TREATMENT

SHOOT OR ACIDIZE o ABANDON® o SHOOTING OR ACIDIZING | l ABANDONMENT®

REPAIR WELL H ! CHANGE PLANS (Other)

(Other) (NOTE : Report results of multipie completion on Well
Lo J Completion or Recotapletion Report and Log form.)

DESCRIBE PROPOSED OR COMPLETED OPERATION® (Clearly state all pertinent details, and give pertinent dates, Including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) ®

17,

1-12-90 Replaced tubing and pump using 24 jts 2 7/8" 8 rd tubing to 673'. Spot 350
gals 10% NeFe HCL acid across perfs. Set pump at 604'. Pumped back acid
plus 100 BW. Put well back into service.
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R

ACCEPTED FOR RECORD o
AA—

JAN 2 91590

CARLSBAD, NEW MEXICO

18. 1 hereby certify that the foregSing Is true and correct
P /} RS e

sionen _E U )y EL . e Operations Manager parg_ 1-23-90

APPROVED BY __ TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side %

Title 1S U.S.C. Secr:on 1001, makes it a crime lor any person knowingly and willfully to make to any departnent or agency of the
Unitea States any faise, Jicutious or frauduient statements or representations as to any matter within its jurisdiction.
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