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F;::_ 91';37331 P A s ALY Budget Bureau No. 42-R1424
UNITED STATES . -... " [og FASE
DEPARTMENT OF THE iINTERIOR 1LC-034117 (a)
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
(Do not use this form for proposals to drill or to deepen or plug back to a different
reserveir. Use Form 9-331—C for such proposais.) 8. FARM OR LEASE NAME
1. oil gas R.S. Crosby "A"

well 5’] well 0 other 9. WELL NO.
2. NAME OF OPERATOR  ARCO 0il and Gas Company 4
Division of Atlantic Richfield Companv B 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Langlie Mattix 7 R Qn
P.0. Box 1710, Hobbs., N.M. 88240 11. SEC.. T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA

below.) 29-255-37E

AT SURFACE: $60' FSL & 660' FEL 12. COUNTY OR PARISH] 13. STATE

AT TOP PROD. INTERVAL: as above Lea N.M

AT TOTAL DEPTH: as above 14, API NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 30=025-27265

REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)

¥

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 3024.5° GR
TEST WATER SHUT-OFF [ ]
FRACTURE TREAT X ]
SHOOT OR ACIDIZE X] ] — L’”Z]R"”'??"""T"a
REPAIR WELL O 1 (NOTE: Report)ieh @;Fliglfrtg}g\pjet\}obp k}r’e
PULL OR ALTER CASING [ 0 changejgo & Ejafao:w -4 3;‘
MULTIPLE COMPLETE ] ] 174 i
CHANGE ZONES O ] ADD 982 /i
ABANDON* O] 0 S o
(other)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detdils>: g‘?i’c’i‘*g‘i‘\/f‘bp}frtkugw@ies,
re lo\—

including estimated date of starting any proposed work. If well is directionally drilled, g?\,‘é-s\'ﬁ' s and

measured and true vertical depths for all markers and zones pertinent to this work.)* :
Proposed to add perfs same zone and acidize and frac in the following manner:

1. Rig up, install BOP & POH w/Comp assy.

2. Set RBP @ 3240'.

3. Perforate additional zone w/1-42" hole @ 3060,72,77,85,3104,14,21,38,53,
61,69,76,81,92,3204,13,17,25".

4. Acidize 3060-3225' w/3000 gals 15% NEFE, swab test.

5. Re-set RBP @ 3294', pkr @ 2960' frac perfs 3060-3225 & 3254-3294' w/30,000
gals X linked gelled KCL wtr, 15,000 gals CO2 w/76,500# sd. Swab back
load and test.

6. RIH w/Comp assy & return to prod.

Subsurface Safety Vaive: Manu. and Type Set @ Ft.
18. | hereby certify that the forf‘going is true and correct
~ et
SlGNED\ — o \.AVU*\LA‘&—' nitee _Dist. Drig. Supt.pate 3-26-82
’f AFP ROVED (Thiq space for Federal or State office use)
APPROVE{(%’ 8gd.) PETZR W. CHESTER Titie DATE
CONDITIONS JOF APPROVAL, IF ANY:
APR 21982
FOR
JAMES A. GILLHAM dsee instructs . sig
D‘sTRlCT SUPERV!SOR ee Instructions on everse 1ae
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