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ARCO Oil and Gas C_ompan-., v
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Turner A

0.c.C.
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P, O. Box 1710, Hobbs, NM 88240
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SUBSEQUENT REPORT OF:
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Pipe Bradenhead to Surface

REMEDIAL WORK ALTERING CASING

COMMENCTE DRILLING OPNS. PLUG AND Agi " TONMINT
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17. Des-ribe Proposed or Cempleted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work; SEE RULE 1103,

On 3/29/79 bradenhead was piped to surface with a valve installed for pressure check in
accordance with 0il Conservation Division's casing leak survey.
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