Form 3160-5
(June 1990)

UNITED STATES
DEPARTMENT OF THE INTERIOR  N.M. Qil Cons.. Divi
BUREAU OF LAND MANAGEMENT 1825 N. French Dr.

SUNDRY NOTICES AND ReporTs oN weLLgtobbs, NM 88240
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

FORM APPROVED
. Budget Bureau No. 1004-0135
ion Expires: March 31, 1993

S. Lease Designation and Serial No.

MMNMOTL L

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE

1. of Well
il
Well

Gas
Well

D Qther.

7. ¥ Unit or CA, Agreement Designation

AMnm3e73 11X

~

. Name of Operator

ARCO Permian

8. Well Name and No.
South Justis Unit 25
- G [ ]

9. API Well No.

30-025-11754

3. Address and Telephone No.
P.0. Box 1089, Eunice, NM 88231 505-394-1649
4. Location of Well (Footage, Sec., T., R., M., or Survey Description)

J, 1650 FSL & 1650° FEL

10. Field and Pool, or exploratory Area

Justis Blinebry Tubb Drkd

Sec, 25-25S5-37E

11. County or Parish, State

Lea NM

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

m Notice of Intent

D Subsequent Report

m Abaadonment
Recompletion
D Plugging Back
D Casing Repair
D Altering Casing

Other

D Final Abandonment Notice

D Change of Plans

New Construction
Non-Routine Fracturing
Water Shut-Off

Conversion to Injection

N

Dispose Water

(Note: Report results of nuiltiple completion oa Welt

Comypletion or R

letion Report and

form.

13. Describe Propased 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.)*

TD: 7000° CIBP: 6720 PERFS: 5896-5408
MIRUPU

Set CIBP approx 5308’

Load & circ annulus with pkr fluid

Press test to 500# for 30"

TA Wellbore

Hold wellfore for future use in the South Justis Unit as a possible injection well.

14. | hereby %{(hnt thg fOWW correct ld/Z
Signed YIS IV L (Ll AAL

A 4 e Administrative Assistant ate 11£03/99
(This space for Federal or State office . ) GLASS mﬂm ny o
approved by (QRIG. SGD) BAVID R . PETROLEUM EN . RGY §5 1999

Conditions of approval, if any:

i) ? i ;.ﬂ g
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wingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements
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* see Instruction on Reverse Side
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