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. LEASE DESIONATION AND NERIAL NO.

5

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT " for such propossals.)
[—_—] GaSs
wWELL

OrL

.LC-064118

6. IF INDIAN, Al;LOTTlI OR TRIBE NAME

WELL

U]

OTHER

Water Injection Well

27 NAME OF OPLRATOR

Arch Petroleum Inc.

3. ADDRESS OF OPERATOR

7. UNIT AGREEMENT NAME

| 8. FamM OR LEASK NAME

Eva E. Blinebry

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

LOCATION OF WELL (Report location clearly and In accordance with any State requirements.®
See also apace 17 below.)
At asurface

1300 FWL & 1300 FSL, Section 35, T-23-S, R-37-E

14, PERMIT NO.

| 15. ELEVATIONS (Show whether OF, RT, GR, etc.)

3238 GR

i6

9. wWBLL woO.

13

10 FIELD AND POOL, OR WILDCAT

| anglie Mattix SRQG

11. szcC,, T, B, M., OR BLK. AND
BURYRY OR ARNA

Sec 35, T23S, R37E

13. sTaTE

Lea

"12. COUNTY OR PaARIBH
&ew Mexico

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PTLL OR ALTER CASING |
MULTIPLFE COMPLETE

TFEST WATFR SHUT-OFF

WATER SHUT-OFF
FRACTURE TREAT

FRACTURE TREATMENT
KHOOT OR ACIDIZE

ABANDON®*

SHOOTING OR ACIDIZING
REPAIR WELL

CHANGE PLANS
1Other)

i

propnsed work.

—

owmery _lest Packer

AUBRTQUENT REFORT OF:

REPAIRING WBLL
ALTERING CASING

ABANDONMENT®

(NoTE: Report results of multipie completion on Weﬁ
__Completion or Recouipletion Report and Log form.)

17. DESCRIRE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, fncluding estimated date of starting any
nent to this work.) *

12-18-89 Pull tubing and packer.

IT well is directionally drilled, give subsurface locations and meaerured and true vertical depths for all markers and zones pertl-

Tested tubing back in hole to 6000 psi.

Set 4 1/2" Baker AD-1 tension packer at 3444' with 12,000# tension. Pressured

up on casing to 500%#.

Held without
attached.

Put well back on injection.

18. I hereby certify that the l’oregolnf is true’and correct
. 7

leaks for 30 minutes.

Test chart
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MGNmn_j%éZQQQﬂé Operations Manager

12-19-89
7 TITLE DATE
(This space for Federal or State office use)
gt <G
APPROVED BY _ TITLE vate /2 27 47
CONDITIONS OF APPROVAIL, IF ANY:
A
L . .
T *See Instructions on Reverse Side
T VLT Uy 10T, akas it a erime tar any person knowingly and willfally tn mal o ta
Uineteos Staten anyv faise,

Actitionas or frandulent <tatements nr representations as ta any matto-

vl patiment o

Celeie

wpeacy of the

T LRI



RECEIVED
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