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WELL APINO.

30-025-11907

5. Indicate Type of Lease
STATE m

FEE D

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS WMW////M
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A .
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7. Lease Name ot Unit Agreement Namo
(FORM C-101) FOR SUCH PROPOSALS.) SOUTH JUSTIS UNIT G
1. Type of Well:
(w)rlxl-;'u. xl Q'AE'L. OTHER
2. Name of Operator 8. Well No.
|ARCO Permian 27
3. Address of Operator 9. Pool name or Wildcat
P,0, Box 1089 Eunice, NM 88231 JUSTIS BLINEBRY TUBB DRKD
4. Well Location
Unit Letter 330 Foet From The N Line and 1650 Feet From The E Line
36 in ZSS Range 37E m LEA
10. Elevation (Show whether DF, RKB, RT, GR, etc.) %
% 3055° KB 3044° GL ///////////// 7
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D

[]

PLUG AND ABANDON [:] REMEDIAL WORK [X] ALTERING CASING

TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PILUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D .
OTHER: D OTHER: D

12. Describe Proposed or Comploted Operations (Ge-ﬂymﬂpertheudeuih,andgtveperthentdatu,hdudtngesdmawdhuolmrﬂngnypmpoud
work) SEE RULE 1103.

TD: 6950° PBD: 6095° PERFS: 4972-6035° 7" CSG SET @ 6950’
11/04/97: MWIRUPU. POH W.TBG, PMP, & RODS.

11/06/97: RIH W/BIT, SCRAPPER, & WORKSTRING. POH

11/07/97: PERF 4972-4992° (1 JSPF/9 TOTAL). RIH W/PPI TOOLS & TBG
11/10/97: PPI 4972-6035° W/5250 GALS 15% HCL.

11/11/97: POH W/TBG & PPI TOOLS

11/12/97: RIH W/PROD TBG, PMP, & RODS. SN SET @ 5972°.

1 horeby certify that
(

information nboveAi: true and complete tothe best of my knowledge and belief.

- s 7
SIGNATURE YLl (L U/ : (h,uﬁx”u.‘l)é/ TITLE in iv istan _ DATE 12/01/97
TYPE OR PRINT NAME KEHMUFHSH TeLemione No. 505-394-1649
(This space for State Use} -
APPROVED BY TITLE DATE

CONDATIONS OF APPROVAL, IF ANY:



