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5. LEASE
LC-060945

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different
reservoir, Use Form 9-331-C for such proposails.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

1. oxl : gas
well B(] well o other

2 NAME OF OPERATOR ARCO 01l & Gas Company
_Divison_of Atlantic Richfield Company _
3 ADDRESS OF OPERATOR

____P. O. Box 1710, Hobbs, New Mexico 88240
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.)
AT SURFACE: 1980' FSL & 1650' FEL
AT TOP PROD. INTERVAL:
AT TOTAL DEPTH: As above

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF ]
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)

SUBSEQUENT REPORT OF:

OCOob4osEO
|

8. FARM OR LEASE NAME
CARLSON "A" FEDERAL

10. FIELD OR WILDCAT NAME

—Justis=Blinebry -
11. SEC, T., R.,, M., OR BLK. AND SURVEY OR
AREA
23-258-37E

12. COUNTY OR PARISHI 13. STATE
Lea N M

14. APl NO.

15. ELEVATIONS (SHOW DF, KDB, AND WD)
3087' DT

RECEIVE]

J UNN OT9:

U. S. GEOLOGICAL SURVEY
HOB8®S, NEW MEXICO

@results of multipte completion or zane
change on Form 9-330.)

17 DFSCRIBL PROPOSED OR COMPLETED OPFRATIONS (Cuearly sfatp all pertinent detalls and give pertmont dates,
including estimated date of starting any proposed work. If well is directionally drilied, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

1. Rig up, install BOP, POH w/ comp assy.
2. Set RBP @ 5410°'.
gals 157 HCL acid using 500# rock salt.

3. Perforate add'l Blinebry zone w/ 1 JSPF @ 5105',

157, 163'.

Set pkr @ 5290' & treat Blinebry perfs 5203-5386"' w/3000
POH w/pkr.

Re-set BP @ 5185"'.
111, 119, 133, 136,

4. Treat Bly perfs w/ 1000 gals 15% HCL & acid frac w/ 15,000 gals gelled acid

& 14,000 gals of frac fluid.
5. Swab back load, rec BP.

RIH w/ comp assy & return to production.

Subsurface Safety Valve: Manu.and Type .. ... ... . . . Set@ ... Ft.
18.“Fharahy St L trﬁ?&eﬁgomgb tnﬁnd correct
m(;NE[SE\,,, IR /f“/‘“‘[*“‘% " qme Dist. Drlg. Supt. .. 6/6/80 . - N
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(This space for Federal or State office use)
APPROVED BY . _ oo TILE . ______ DATE . I .

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

144, 152,
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