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UNITED STATES 5. LLASE
DEPARTMENT OF THE INTERIOR _Lc-031844 )
GEQOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBL I\AMF

SUNDRY NOTICES AND REPORTS ON WELLS | 7- UMIT AGREEMENT NAME

{Do not use this form for proposals to drill or to deepen or plug back to a different | L . e L
reservoir, Use Form 9-332-C for such proposals)

8 FARM O‘% LEASE Nl\ME

1 01| TA gas ~ Fren | 0il Co.

well Kl well U ather 9. WELL NO NO.
2. NAME OF OPERATOR ARCO 0il & Gas Company L 16 o S
___Division of Atlantic Richfield Company ~ | 10. FIELD ORWILDCAT NAME
3. ADDRESS OF OPERATOR _ Cedar L?,k?: Abo
__P. 0. Box 1710, Hobbs, New Mexico 88240 '11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA

below.) . 19-175-31E .

AT SURFACE: 990 FSL & 355" FEL 12. COUNTY OR PARISH| 13. STATE

>
A NW
. As above, 14. APl NO.

16: VCH[CK APPROPRMTE BOX TO IN DICATL NATURt OF NOTICE

REPORT, OR OTHZR DATA '15. ELEVATIONS (SHOW DF, KDB, AND WD)

4055' GR

REQUEST FOR APPROVAL TO: SUBSEQUFENT REPORT OF:

TEST WATER SHUT-OFF [} [

FRACTURE TREAT L] L] RE’CEEVED

SHOOT OR ACIDIZE . L]

REPAIR WELL D K] r.(r\OTE Report results of multiple completion or zone
PULL OR ALTER CASING [ ] N JUN 6 nge on Form 9-330.)

MULTIPLE COMPLETE L L]

gg:&:ggNzﬁ()NEs [%] % UAS bt'l;\LUunw\L dunvEY

(other) T RTESIA, NEW MEXICO

17 DESCRIBE PROPO:CD OR COMPLETED OPERATIO'\‘S (Clnarly %tate a!l pertment details, and give pertment dzles

including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertica! depths for all markers and zones pertinent to this work.)*

1. Riggced up on 6/3/80, installed BOP.

2. RIH w/2-3/8" OD tbg OE to 6916"'.

3. Spot Cl "C" cmt plug 6750-6916".

4. Spot Cl "C" ecmt plug 1350-1450'. POH w/tbg.

5. TFilled hole 1350' to surf w/ FW. Remove BOP. Tnstalled wellhead & surface

valve. TA effective 6/3/80. Hold for future development. RECEIVED

JUN 10 1980

0. C. D
ARTESIA, OFFICE

Subsurface Safety Valve: Manu.andType . .. . . _Set@.__._ ._ _ __Ft

.l (This space for Federal or State office use)

sl ‘.,-‘1) SRR S TE o N e o N
APPROVED -BY o . TITLE _ . — DATE " __
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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