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UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

torm 160-5
clune 1990y

SUNDRY NOTICES AND REPORTS ON WELLS
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
Expires: March 31,1993
5. Lease Designation and Serial No.
1LC-032650-8

f. it Indian. Allottee or Tribe Name

SUBMIT IN TRIPLICATE

7. If Unit or CA. Agreement Designation

I Type ot Well
— Ol ; Gas i
Weil | Well :I Other

8. Well Name and No.

Name ot Operator

ARCQ OIL AND GAS COMPANY

3 i )
G. API Well No.

F #210

¥ Address and Telephone No.

30-025-31937

10. Field and Pool. or Exploratory Area

P, 0, Box 1610, Midland, Texas 79702 915-638-5672
4 Locauon ot Well (Footage, Sec.. T., R.. M., or Survey Description)
1350 TSL 2300 TWL (Unit Letter X)
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o
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24-255-37

Justis Blbry-Tubb-Dkrd

County or Panisn, State

1

Lea

o

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

1

TYPE OF SUBMISSION

TYPE OF ACTION

\
|

Notice of Intemt D Abandonment

Recompletion
ol
L}Q Subsequent Report D Plugging Back
D Final Abandonment Notice Altering Casing

[E other _ Spud

Q Change of Plans
New Construction
| Non-Routine Fractunng
Water Shut-Off
Conversion to [njection

:] Dispose Water

i
' Casing Repair
|
i
|

tNote: Report resuits of multiple compietion on Welt
Compietion or Recompletion Report and Log form.)

13 Describe Proposed or Completed Operations (Clearly state all pertinent details. and give pertinent dates. including esumated date of starung any proposed work. If well is directionally drilled.

give subsurface iocations and measured and true vertical depths for all markers and zones pertinent to this work.)*
Spud 12-1/4 hole 6-1-93. n
cmt + 2% CC yld (1.32). Circ cmt to surf. WOC 11-1/2 hrs.
Press test to 1000# for 30 min. DA w/7-7/8 bit.

TD'd at 955. Ran 8-5/8 24# csg to 955. Cmt'd 570 sx PSL ”C”'
Est compress strength 1500#.

P Pt
s
[
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14. | hereby cerufy that the foregoing 1s true and correct
o . o
Signed %&‘/l Ur/ Tiwe Regulatory Coordinator pae 0—8-93
(This }pfk m i
pkc(ef D?ﬁg—REGGRD Taisnlarm T aninang
Apprgved f& PN @ R.. m_ Tite Date
Cond#ions of approval. if any:
Title 18 US.C. Jection 100 smakesulacrme fr any ferson knowingly and wiilfully to make to any department or agency of the United States any false. fictitious or fraudulent statements
or represel Wﬂmtﬂr 2l lnind
LA LR A ANLALAL T ALA A d
: *See instruction on Reverse Side




