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t riate i -ie
E"’iw‘f&’%"mc& Energy, Minerals and Natural Resources Department
DISTRICT |
P.0. Box 1980, Hobbs, NM 88240 OlL CO%?OEPI;X;égtO N DIVISION WELL API NO.

' 30-025-22373

Santa Fe, NM 87505

DISTRICT It

P.O. Drawer DD, Artesia, NM 88210 sindicate Type of Lease

STATE ,:]

sState Oil & Gas Lease No.
016233

FEEX]

DISTRICT Il
1000 Rio Brazos Rd., Aztec, NM 87410

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A [ case Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" E.C. HILL "A"
(FORM C-101) FOR SUCH PROPOSALS.) e
1Type of Well:
S
WELL X L ] OTHER
2Name of Qperator sWell No.
ARCH PE‘FROLEUM, INCORPORATED 1
sAddress of Operator »Pool name or Wildcat
10 DESTA DRIVE, SUITE 420E MIDLAND, TX. #9786+ 797905 SA/GLORIETTA
«Well Location
Unit Letter ) 990 Feet From The S Line and 2310 Feet From The E Line

27  Section 238 Township 37E Range NMPM

. IR (R e v wElevation (Show whether DF, RKB, RT, GR, elc.)
RN H| 3280 GR
R Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK [] PLUG AND ABANDON [_] | rRemepiaL work ] ALTERING CASING []
TEMPORARILY ABANDON X CHANGE PLANS &\COMMENCE DRILLING OPNS. D PLUG AND ANBANDONMENT D

PULL OR ALTER CASING CASING TEST AND CEMENT JOB

[] ]

] L]

nDescribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

MIRU WIRELINE Co. SET CIBP @ 3850". DMP 2 SX CLASS C CMT ON CIBP. PRESSURE UP TO 500# AND HOLD FOR 30 MINUTES
(RECORD CHART ON PRESSURE TEST FOR OCD). RD MO.

OTHER: OTHER:

| hereby certify that the information above, is true and complete to the best of my knowledge and belief.

__ TITLE VP OPERATIONS DATE 07-31-97

SIGNATURE I
TYPE OR PRINT MERRICK VANDERSLICE TELEPHONE No. (915) 685-1961
(This space for State Use) Cns WL LA 3
ORCINE o Loeun WHLLITARSS P
L LU B RISOH &Uﬁ ‘19 193?
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:



