*ROVED FORM

Form 3160-5 Ul . _.D STATES . 'RQ
Dec-89 DEPARTMENT OF THE INTERIOR N M O“ Cons. Wﬁ&mau No. 1004-0135
BUREAU OF LAND MANAGEMENT o Expires 9/30/1990
Po BOX 1980 S. Lease Designation and Serial No.

—_

SUNDRY NOTICES AND REPORTS ON WELLSobbs, NM 8824
6. If Indian, Allotee or Tribe Name

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.

USE "APPLICATION FOR PERMIT -" For such proposals
7. If Unit of CA Agreement Designation

SUBMIT ORIGINAL AND 5 COPIES
1. Type of Well 8910081880
8. Well Name and No.
oitwel [ Gaswen O Other WIW
2. Name of Operator WEST DOLLARHIDE DEVONIAN
UT.
ARCH PETROLEUM INC. 9. API Well No.
117
3. Address of Operator 10. Field and Pool, or Exploratory Area
10 DESTA DRIVE, STE. 420E, MIDLAND, TX 79705
DOLI ARHIDE; DEVONIAN
4, Location of Well (Footage, Sec., T., R., M., or Survey Description) 11. County or Parish, State
UT. “L’, 1980’ FSL, 660’ FWL, SEC. 04, T25S, R38E LEA COUNTY, NEW MEXICO
12.  CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
U Abandonment ] Change of Plans
Q Notice of Intent d Recompletion L] New Construction
U Plugging Back U Non-Routine Fracturing
Subsequent Report a Casing Repair O water Shut-oft
a Altering Casing 0 conversionto Injection
U Final Abandonment Notice Other Temporarily abandon
Note: Report results of multiple completions on Well Completion or
Recompletion Report and Log form 1

13. Describe Proposed or Completed Operations: 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 pertinent

to this work.

5/5/97
MIRU, SET CIBP @8220° AND DUMPED 2 SX CMT. ON TOP OF PLUG
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14. T hereby certify that the foregoing is true and correcf.
Signed: Title: Production Analyst Date: 5/8/97
vae: MAY 1 4 1397

(This space for Federal or State officeyse) T, ASS
SGD') %&4:1/ Qa 34 .
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Title 18 U.S.C. Section 1001 makes is a crime for any person knowingly and willfully to make to my department or agency of the United States

EAY

o

any false, fictitious or fraudulent statement or representations as to any matter within its jurisdiction.
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UNITED STATES DEPARTMENT OF THE INTERTOR
BUREAU OF LAND MANAGEMENT
HOBBS INSPECTION OFFICE

CASING INTEGRITY TEST REPORT
DATE S-35-97

operator_ Ghrelo Pebrolovrne LDpe OPERATOR REP. i t, Beck A .

LOCATION: 1/4 1/4 N/ SW  sec ¢ ™N-dS RN 38 &
WELL NAME AND NO. # JU/DDuw # /)7
IEASENO. 4 ¥9 /00 §/88 UNIT NO. ¢ Sopa2s 12360

WELL BORE ™D 5§ S5°70 FT. COMPLETION (OPEN HOLE) PERF. CASING

CASING SIZE 5 /A_ CASING SET AT FT. Perf. _ 8295 - §38s

P.
DISPLACED WITH § L 74« BRIS. ALL VALVES OPEN BRADEN HEAD)
SURFACE CASING). YES (NO)

TYPEOF;PLUG CITAP  PLUG SET AT FR2R0 FT.

CASING TESTED TO PSI. TEST SATISFACTORY ( YES) (NO)
INSPECTOR _ Pat Hetebo i
RESWTS:__ freat Togd S-5- 57

e O

FOLIOW UP




