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Budget Bureau No. 1004-0135

Form 3160-5 <NITED STATES ) _
(June 1990) DEPARTMENT OF THE INTERIOR PC‘ S -4 !980
BUREAU OF LAND MANAGEMENT HObD& NM 8824! Expires: March 31, 1993
¢ 5. Lease Desi uatiO}and 29@_ No, -
WCALERT /2

6. If Indian, Allottee or Tribe Name

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or deepen or reentry to a different reservoir.
Use "APPLICATION FOR PERMIT-" for such proposals

7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE
8910081 880
8. Well Name and No.

o Tope o‘;é"ou [:]Gas z iOther ﬂ d
2. Name of Operator ’ = DOLLARHIDE DEV #117
ARCH PETROLEUM, INC. 9. APl Well No,
3. Address and Telephone No. 30-025-12361
10 Desta Dr. Suite 420E, Midland, TX 79705 (915) 685-1961 10. Field and Poo, or Exploratory Area
DEVONIAN
11. County or Parish, State

4. Location of Well (Footage, Sec., T.,R., M., or Survey Description)
LEA COUNTY, NMm

Unit L, 1980’ FSL, 660" FEL, Sec. 4, T25S, R38E

CHECK APPROPRIATE BOX(S) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF ACTION

TYPE OF SUBMISSION
Abandonment DChange of Plans
DNew Construction

IE] Notice of Intent
[:l Recompletion
D Subsequent Report :] Plugging Back DNon-Rouu‘ne Fracturing
DCasing Repair [:Water Shut-Off
EConversion to Injection

12

D Final Abandonment Notice DAﬂering Casing
:]Required Pressure Test Dispose Water
ate: Report results of multipie completion on Well
Compietion or Recompietion Report snd Log form.}

date of starting any proposed work. If well is dirgciionaily drilled.

tails, and give pertinent dalss, including estimate

13. Describe Proposed or Complsted Operations (Clearly state ail partinent de
bsurface | i and and true vertical depths for all markers and zones pertinent to this work.)*

give
MIRU PU. NDWH NU BOP. SET 25 SX CMT PLUG @ 5200, 3000'. DETERMINED
FREE PT IN § 1/2" CSG @ 2500'. ND BOP. SHOOT OFF CSG @ 2500'. NU BOP. SET CMT STUB PLUG @ 2500'-50 N & 50 OUT.
SET 25 SX CMT PLUG @ 1400, & 350'. SET 10 SX CMT PLUG @ SURFACE.
{DISPLACED BETWEEN PLUGS W/ 10# BRINE/ 25# GEL PER BBL). ND BOP & RD PU.
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Conditions of approval, if any: The R¥EL gx

gly and willfully to make to any department or agency of the United Stales any false, fictious or fraudulent statements

Tile 18U.SC. Section 1001, makes it a crime for any person knawin
or representiations as 1o any matier within its jurisdiclion.
- *See Instructions on Reverse Side
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