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WELL APINO.
30-025-32355

5. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.

Fe, NM 87505

K mel

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS))

7777777777772

7. Lease Name or Unit Agreement Name

SOUTH JUSTIS UNIT H

1. Type of Well:
gL GAS

WELL WELL OTHER X

2. Name of Operator 8. Well No.
ARCQ Permian 232

3. Address of Operator 9. Pool name or Wildcat

P.0. Box 1089 Eunice, NM 88231 JUSTIS BLINEBRY TUBB DRKD

4. Well Location

Unit Letter A 1275 Feet From The N Line and 150 Feet From The E Line
tion hip 255 Range 37t NMPM

10. Elevation (Show whether DF, RKB, RT, GR, etc.)

D

3081° KB 3067 GL

7))

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

[]
[

TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING

PLUG AND ABANDON [:I

SUBSEQUENT REPORT OF:
L]

[:I PLUG AND ABANDONMENT D

REMEDIAL WORK D ALTERING CASING

L

COMMENCE DRILLING OPNS.
CASING TEST AND CEMENT JOB D

Il

OTHER: Pressure Test

OTHER:

12. Describe Proposed or Completed Operation{Clearly state all
work) SEE RULE 1103.

TD: 6050 PBD: 5993 PERFS: 5055-5594’

01/13/00: Pressure test to 580#, held 30

pertinent details, and give pertinent dates, including estimated date of starting any proposed

4-1/2" CSG SET @ 6050 )
mins. OK. Chart attached. ﬁ/]

Pressure test conducted in accordance with NMOCD Division Order No. R-9747 to

reinstate authority to inject.

yd

01/20/00

e Administrative Assistant DATE

Ve

I hereby cer%ﬁon above # true and complete to the best of my knowledge and belief.
SIGNATURE 4 : %&// Ld/(
71 77

vreor pRINTNAME Kellie D. Murrish

TELEPHONE NO. 505-394-1649
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