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5. LEASE DESIGNATION AND BERIAL NO.

IC 050945

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposais to drill or to deepen or plug back to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals.)

‘8. IF INDIAN, ALLOTTEE OB TRIBE NAME

OIL 6AS
WELL WELL OTHER

4. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

Atlantic Richfield Company

8. FARM OR LEASE NAME
rfarlson "A" Federal ‘g

3. ADDRESS OF OPERATOR

9. WELL NO.

P. O. Box 1978, Roswell, New Mexico 88201 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR ‘WILDCAT
See also space 17 below.) . , 0
At surface Justis-Blinebry

1980' FSL & 330' FEL (Unit letter I)

11, sEC,, T., R., M,, OR BLK, AND
SURVEY OR AREA -

Sec. 23, T25S, R37E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE
3090' DF  Lea - - | N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data - = - - =
NOTICE OF INTENTION TO: SUBSEQUBNT REPORT OF: T
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF S . REPAIRING '\;anL -
FRACTURE TREAT MULTIPLE COMPI.ETE FRACTURE TREATMENT _X_ ALTERING. CASING .
BHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANI?%N}B?‘d X
REPAIR WELL CHANGE PLANS (Other) L_,
(Other o e o R, S

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detaily, and give pertinent dates, inciuding 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.) *

POH w/completion assembly. Set CIBP on WL @ 5720' & capped w/35'
cement w/dump bailer. Perf'd w/one JS ea @ 5048, 50, 60, 62, 74, 88,
5110, 30, 51, 59, 61, 66, 85, 98, 5205, 07, 16, 28, 36, 59 & 5262.

Trtd perfs 5048-5262' w/1000 gal 15% HCl~LSTNE acid & 60,000# 20/40

sand in 60,000 gal slick 9% brine. Paddock perfs 4940-76' broke down
before frac treatment. No sign of communication between zone. Squeezed
Max pressure 4000%#.

DO cement & tested 7" casing w/100C0# for 30 min, held OK. Well now
single Blinebry completion. Producing thru 2-3/8" tbg w/Kobe pump.
Tested well 6/7/72, pumped 30 BO & 30 BW in 24 hrs @ 75-12" SPM.

Paddock perfs 4940-76 w/177 sx Class C cement.
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18. 1 hereby certify that the foregoing I8 true and correct
Y a2
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