Submit 3 Copies State of New Mexico

to Appropriate Energy, Minerals and Natural Resources Department f{;v,":eﬁl“’f;,

District Office

DISTRICT I OIL CONSERVATION DIVISION

P.O. Box 1980, Hobbs NM 88241-1980 2040 Pacheco St. WELL AP "5’0-_ 025-31868

DISTRICT II Santa Fe, NM 87505 -

P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Leaso H 0

STATE FEE
m:«., Azec, NM 87410 - | & State Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS A
T USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A .
(boNoTu I;?FFCE)EENEI' RESERVOIR. USE "APPLICATION FOR PERMIT™ 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.) SOUTH JUSTIS UNIT
1. Type of Well: G
vew [ WL OTHER X

2. Name of Operator 8. Well No.
ARCO Permian 190

3. Address of Operator 9. Pool name or Wildcat

1 JUSTIS BLINEBRY TUBB DRKD |
4. Well Location
UnitLetter __ C . 160 Eeet From The N Line and 1330 Foot From The W Line
24 o 255 mag 7 owem LEA .
10. Elevation (Show whether DF, RKB, RT, GR, etc.) 7
3097- KB, 3083’ G //////////%/A
1. Check Appropriate Box to Indicate Nature of N otice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL Work X PLUG AND ABANDON REMEDIAL WORK [ ALTERING CASING ]
TEMPORARILY ABANDON ] CHANGE PLANS ] COMMENCE DRILLING oPNs. L] PLUG AND ABANDONMENT |
PULL OR ALTER CASING O CASING TEST AND CEMENT Jo8 L]
OTHER: O OTHER: O

12. Describe Proposed or Completed Operations  (Clearly state all pertinent details, and give pertinent dates, Including estimated date of starting any proposed
work) SEE RULE 1103.

TD: 6150 PBD: 6090° PERFS: 5112-6032° 4-1/2° CSG @ 6150°

MIRUPU. POH W/TBG & PKR.

RIH W/BIT, SCRAPER, & 2-3/8" WORKSTRING. POH.

SET CIBP @ 5515°, PERF 5011-5091° (2 JSPF/32 TOTAL)
RIH W/PPI TOOL & TBG.

ACIDIZE 5011-5486° W/4950GALS 15% HCL.

POH W/TBG & PPI TOOLS.

RIH W/GUIBERSON MODEL VI PKR & 2-3/8" IPC TBG.

SET PKR @ APPROX 4950°. RUN NIT.

EST. START DATE: 10/09/97

Ibubyconifydht lotnn_ﬁonlboveil}ﬂumdcomplﬂetoth‘bolofnykmkdgpndbeﬁeﬁ
sourme_Zttree LL TV )0c000ad s sdmintstrative mssistant  owe 1007797

TYPE OR PRINT NAME rri TeLErHONENO. 505-394-1649

(This space for State Use)

G SIGNED BY
oo OO SN s w17

CONDITIONS OF APPROVAL, B ANY: [SiE{ D REP. 1




