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5. LEASE DESIGNATION AND SERIAL NO.

. LC-031844

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for nroposals to drill or to deepen or plug back to a different reservoir.

TUse “APPLICATION FOR PERMIT—" for such propcasals.)

76. 1¥ !?IDIAN.-‘ALLOTTE)_: OR TRIBE NAME

i

1. 7. 7UN11.; AGEEEMENT N{)Il}
2::1.1. gv‘\ssu OTHER TA . : : . :
2. NAME OF OPERATOR 8. FARM OB LIASK NAME 4
Atlantic Richfield Company — © Fren 0il Company//
8. ADDRESS OF OPLRATOR 9. WELL No. - - -
P. 0. Box 1978, Roswell, N.M. 88201 RS B I
4. LoCaTION oP WELL (Report location clearly and io accordance with any State requirements.* 10. FIELD AND POOL, OB WILDCAT
See also space 17 below,) L. p .
At surface - 'Fren-Seven Rivers
¢ s i -1t, w T., B, M,, :
660' FSL & 1980' FEL (Unit letter O) I ?ngugl; ., 0B BLE. AND ‘
: Sec. 19, T17s, R31E
14. rERMIT NO. 15. BLEVATIONS (Show whether DF, RT, GR, ete.) _,12:‘ COUNTY OR PARISH 13. STATE
3590' GR . Eddy . N.M.
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data . - - -

MOTICB OF INTENTION TO:

TEST WATER SEUT-OFY

PRACTURE TRZAT
SHOOT OR ACIDIZE
REPAIR WELL
(Other)

PCLL OR ALTER CASING
MULTIPLE COMPLETE
ABANDON®

CHANGE PLANS (Other)

8UBSIEQUENT BleRT or: -

WATER SHUT-OFF
FRACTURE TREATMENT

BHOOTING OR ACIDIZING
Temporarily Abandon -

REPAIRING WELL

2 ALTERING CASING

ABANDONMENT*

=

(NoTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIDE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and
proposed work. If weil
nent to this work.) *

This well has been temporarily abandoned by pull
and tubing and capping well with a 2000# WOG valve.
complete 8/20/71.
recovery

study.
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