J7 R

M. OIL COND. Lumir==--

. pOX 1980
Hgﬂgso, NEW MEXICO 88240

Form 3169-S UNITED STATES . FO:M Appnom)-m“
June 199D DEPARTMENT OF THE INTERIOR udset burs No. 0000132
BUREAU OF LAND MANAGEMENT

¢ Lease Designauon and Senai No

NM-0T 6k
SUNDRY NOTICES AND REPORTS ON WELLS 5 I Tnawn. Allonee of Tribe Name
Do not use this form for proposals to arill or to aeepen or reentry to a cifierent reservolr,
Use “APPLICATION FOR PERMIT—"

‘or such proposals

~ If Unmit or CA. Agreement {sesiznauon
SUBMIT IN TRIPLICATE
. Type ot Well
™ Ol — Gas

e ) weil X Other V\/o&c\r ) Q&KDY\

8. Well Name and No.
2. Name ot Operator

" " ﬂ
SOJT“TU‘:T'\& U\’\\T E /é;)«
ARCO Perwmion 9. APl Well No.
3 Address and Telephone No ) !

30-025- 322083

i 10. Field and Pool. or Expioratory Area

0. Box 1610, Midland, Texas .2702-1610  qi5 (88-5672
Locauon of Well (Footage. Sec.. T.. R.. M. or durvev Uescripaion!

© Justis Blbrv-Tubb-Dkrd
NS0 ENL% (150 FwL (Uwif Leatter E)

11, County or Pansh, State
Lea

13-255- 371

CHECK APPROPRIATE E0X(s) TO INDICATE NATURE OF NOTICE. REPORT. OR OTHER DATA
TYPE OF SUBMISSION

TYPE OF ACTION

— Notice of intent

«— Change of Plans

L_l New Construcuon

— Abandonment

l_’__‘J Recompieucn

o Plugging Back

' Casing Reparr D Water Shut-Off

D Final Abandonment Notice D Altenng Casing
D Other

@ Subseguent Report

‘ Non-Rouune Fractunng

Conversion to Injecuon

D Dispose Water
(Note: Repon resuits of multipie comptetion on Weil

Completion or Recomoietion Repon and Log iorm.)

(Cleariv state all pertinent dctals. and g1ve PErunent aates. INcluding estimalea date of starung any proposed work. If weil is directionaily dniled.
give SuUDSUriace iocauons and measured and true vertical gepths for ali markers and zones perunent 10 this work. }*

13. Descnbe Prop orC ed Ov

2-18-95. RUPU, PON w/ Prod CA. RIH w/ Guib GG pkv o A% /PC Tiq,
set pky at 5053, Cive ann W/'?#'7'Bh/. Keun aas;m/? e i(fy-;»[l/
test Yo S00F Tov B0 main. RDPUL 3-/¥-95, 4

lv\jed\uv\ twiterval 5104- 5433,

7\//%4 |

e

. [
14. | hereby cerufy that the f 1s true and correct
s.w_,&/\fl QAM Tite Agent Date 5’37’9 S
(This spece for Federas or State office use)
Approved Tide Date
Condstons of approvai. if any:

Of FEOTSSNERIONS &5 (0 ANy ANET WItASD S RUNSAICTON.

Title 18 U.S.C. Secuon 1001, makes it 3 CNMe 107 ANy PETION KNOWINELY &nd willfully 10 make to any ocpartment or agency of the United States any laise. ficibous Of trauduient statements

*See instruction on Reverss Side






