State of New Mexico

Submit 3 Copi .

v.: Ar;npropd‘:‘t’:s Energy, Minerals and Natural Resources Department ﬁ‘ﬁeﬁ 1‘,013,39

District Office

DISTRICT OIL CONSERVATION DIVISION

P.O. Box 1980, Hobbs NM 88240 P.O. Box 2088 WEI3-; xAOPIZI;o‘324O4

DISTRICT II ) Santa I'e, New Mexico 87504-2088 :

P.O. Drawer DD, Artesia, NM 88210 5. Incicate Type of Lease

staTE [] ree [X]
DISTRICT I
T000 Rio Brazos Rd., Aztec, NM 87410 6. St ¢ Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS // // /////// / //
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILI. OR TO DEEPEN OR PLUGBACKTOA [~ = "x Unit A N
DIFFERENT RESERVOIR. USE "APPL CATION FOR PERMIT" - Le se Name or Unit Agreement Name
(FORM C-101) FOR SUCH FROPOSALS.) SUUTH JUSTIS UNIT "E"
1. Type of Well:
WELL X] WELL O OTHER

i 2. Name of Operator 8. W. 1l No.

ARCO Permian 1::2

3. Address of Operator 9. Po)l name or Wiidcat

P.0.BOX 1610,MIDLAND, TX 79702 JIISTIS BLBRY-TUBB-DKRD

4. Well Location ;

Unit Leaer &2 1Y) 1200 Feet From The SOUTH Line and 1150 _ Feet From The WEST Line
Section 12 Township 255 - Range 37E NMPM LEA County

7 10. Elevation (Show whether DF, RKB, RT, GR, etc.)
%% 310 ek 7

11.

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

NOTICE OF INTENTION TO:
l

PLUG AND #.BANDON D

SUBSEQUENT REPORT OF:

0

m PLUG AND ABANDONMENT EI

D ALTERING CASING

SERFORM REMEDIAL WORK REMEDIAL WORK

TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS

PULL OR ALTER CASING D CASING TEST AND CEMENT 10B D
OTHER: D OTHER:

Ol

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, incl 1ding estimated date of starting any proposed

work) SEE RULE 1103.

SPUD 12-1/4 HOLE 03-26-95. TD @ 1350.

RAN 8-5/8 24# CSG TO 105(:. CMT’D W/350 SX PSL "C" +2%

CC + 1/4# CS (YLD 1.86) FOLLOWED BY 200 SX “C"+ 2%CC (YLD 1.32). CIRC CMT TO SURF. WOC 10.5

HRS. EST COMP STRENGTH 1500#. DA W/ 7 7/8 BIT.

I hereby certify that the information above is true and complete to thi: best of my knowledge and belief.

‘
SIGNATURE L] QA/IM trre _AGENT pAaTE _(04-03-95
TYPEORPRINTNAME Kon W, Gosnel] TELEMONENO.Q 1§ GRB-5672
. ORIGINAL SIGNE ) BY
(This ¢ for S Use, . .
e GARY WINK Lo 1009
FIELD REP. i R 2t
APPROVED BY , TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:



