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UNITED STATES
DEPARTMENT OF THE INTERIOIf.‘obbS’ NM 88240

M.M. Qil Co.. . Division

1625 N. French Dr.

BUREAU OF LAND MANAGEMENT

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 PFRMIT - * for such proposals

FORM APPROVED
Budget Bureau No. 1004-0135
Expires: March 31, 1993

5. Lease Designation and Serial No.

LC-032650-B

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE

1 of Well
Qil Gas m
Well Well Other

7. If Unitor CA, Agreement Designation
NMNM87877X

2. Name of Operator
ARCO Permian

8. Well Name and No.

SOUTH JUSTIS UNIT F-194

3. Address and Telephone No.
P.0. Box 1089, Funice, NM 88231

505-394-1649

9. API Well No.

30-025-32409

4. Location of Well (Footage, Sec., T., R, M., or Sirvey Description)

UNIT LETTER B, 1100 FNL & 1350 FEL
SEC. 24-25S-37E

10. Field and Pool, or exploratory Area
JUSTIS BLY TUBB DRKD

11. County or Parish, State

LEA NM
12, CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
m Notice of Intent D Abandonment D Change of Plans
Recompletion I:] New Construction
D Subsequent Report Plugging Back D Non-Routine Fracturing
Casing Repair D Water Shut-Off

D Final Abandonment Notice

Altering Casing

(] omer ___Tubing/Packer Leak  []

D Conversion to Injection

Dispose Water
(Note: Report results of multiple complétion on Well

13. Describe Proposed or Completed Operations (Clearly state all ﬁmae;; d:l?ﬁsxér a;\d givsl perﬁnen;h;dliatez mt}czdingkejs}im
epthsfor ersand zonespertinentto this work.

give subsurfacelocationsand measuredand true vertic

Completion or Recompletion Report and Log form.)

ted date of starting any proposed work. If well is directionally

TD: 6050 PBD: 6014’ PERFS: 5053-5491', 4-1/2" CSG SET @ 6050° PACKER: 5006

3086" KB, 3072° GL

MIRUPU
POH w/tbg & pkr

RIH w/pkr & tbg testing tbg into the hole

Set pkr @ 5006°. circ pkr fluid.
Run MIT, RDPU

Vi

14. Thereby gegify that the foregoing j I:n%nd, orrect
Signed . Tie Administrative Assistant

Date 11/09/99

(This space for Federal mja%ofﬁce ) t
L
Approved by. S=> 7

Conditions of approval, if any:

¢

/=y 5y

Title 18 U.S.C. Section 1001, makes it a crime for any person knowin,
Or representations as to any matter within its jurisdiction.

gly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statem

Aww

* See Instruction on Reverse Side






