Submut 3 Copies State of New Mexico

0 Appropnate Energy, Minerais and Naturai Resources Department im':f“
District Office
I 0, Hobbe, NM. 88240 OIL CONS%%Y&E(%SN DIVISION  virmme

glg%xn%nob. NM 88210 Santa Fe, New Mexico 87504-2088

2USTRICT I
1000 Rio Brazos Rd., Aziec, NM §7410

Z2O-£35-31983
5. Indicate Type of Lease —_— —
STATEl__ FEE X
6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TC A

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

} 7. Lease Name or Unit Agreement Name

I Type of Well: South Justis UmT e ‘
or - GAS  — ; |
WELL WELL | OTHER ! i

2  Name of Opentor i 8. Well No. _ !

' ARCO OIL AND GAS COMPANY | 170 |

3. Address of Operator :i Pool name or Wildcat

___P. 0. Box 1610. Midland, Texas ~°2702 To<is B\br\/-TdbUDkré
4. Well Locauon /
Unit Letter __ K : 2250 _ Feet From The Soutn Line and 1365 Feet From The west Line
I
Section 13 Township 28 S Range 27 F NMPM L—E;/C\ County |
7 10. Elevation (Show wnether DF, RKB, RT, GR, eic.)
7777777 o o 7/
. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK || PLUG AND ABANDON __| | REMEDIAL WORK (] ALTERING CASING O
TEMPORARILY ABANDON || CHANGE PLANS (] | COMMENCEDRILLNGOPNS. || PLUG AND ABANDONMENT |

PULLORALTERCASING || CASING TEST AND CEMENT JoB [

OTHER: (] | otHer:

12_MPWmCmumwrcwymwpnwum.wynmmm. inciuding estimated date of siarting any proposed

work) SEE RULE 1103.

TD'd 7-7/8" hole @ 6050', 10-29-93. Ran OH logs. Ran 4—1/2" 10.5# csg to 6030L.
Cmt'd w/1200 sx Super "C" + 1/4# CS +.5% T-lite (yld 2.2) followed by 300 sx '"C
+ 12# CSE + 1# WL-1P + ,3% CF2 (yld 1.83). Circ 150 sx cmt to surf. RR 10-30-93,

11-23-93 - RUPU. Perf Blinebry-Tubb-Drinkard from 510515964'., Acidized in Ehree
stages w/10,500 gals. RIH w/CA: 2-3/8" tbg, rods & pump to 5990'.

RDPU 11-24-93.

1-8-94 - In 24 hrs pmpd 4 BO, 10 BW, 3 MCF.

lwmmuumwounmmmmmm«mywuw.

SONATURE 2/.(71/1 WM ms A%QV\T DATE [-3/-9 ¢

TYPE OR PRINT NAME Ken W, Gosnell 915/688-5672 TELEPHONE NO.

(This spocs fox St CORIGINAL SIGNED 7Y JTTRY SEXTON . .
DISTRICT | SUPERVISOR Feo 1594

APPROVED BY L Tm=
CONDITIONS OF AFPROVAL, IF ANY:



