STATE OF NEW MEXICO
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we. 07 Cor it nrttives | ‘:—.« OIL CONSERVATION DlVISlON
DISTRIAUTION P.O. BOX 2088 ~ Far C-133
i Revised 10-1-74
BANKTA FE SANTA FE, NEW MEXICO 87501
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riLe / R E C E 1 v E D tc. Indicate Type of Le:se i
U.$.G.8. / D [—1 i
LAND OF FiCE State Federalfer I__ N
orematTOR J] ) 5. State O & Gas Lease No. i
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SUNDRY NOTICES AND REPGRTS ON WELLe§ E.‘ \\\\\\\\§
DO NCY USEK TH'!S Fiew FCR PRGPOSALS T2 Ol YC TFEPI» CR P L0 BRAIN T L+ ‘( .[s(-vr\lu
USEL '"CTAPPLICATION LR PLRTY --" ('l)lv C-105%:7Cm 3. Cw K‘
i 7. Unit Agreemrent N
3!‘lLlL @TA iAtsk L D OYHEm-.
2. Nome ol Operator ) g, Farm or {Leuse lvame
Atlantic Richfield Company v Fren 0il Company 4
3. Address of Operator g9, Well No.
P. O. Box 1710, Hobbs, New Mexico 88240 17
4. Location of Well 10, Field and Puci, or ¥Wildeat
warr cerren . O =900 v rmonovwe SOUth e ano 1980 rer rrow
ywe __ -t EaSt - e LIKE, SECTION 19 —_— TOWNSHIP 17S RANGE 31E NMPM,
\' lg Clevaticn (Show whether DF, RT, GR, ctc.)‘
3590' GR

Chcck Appromxatc Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLAFORM REMEIDIAL WORKX D
YEMPORARILY ABANDON
PULL OR ALTLK CASIMG CHANGE PLANS

OTHER

PLUG AND ABANDON E]

L]
0

SUBSEQUENT REPORT OF:

O

m

Pipe Bradenhead to Surface X

PEMEDIAL WORK ALTERING CASING

COMMENCE DRILLING OFNS, PLUG AKD ABANDONNMENT
CASING TEST AND CEMENT JQB

OTHER

17. Descrite Propoaed or Completed Operations (Clearly state al! pertinent details, and give pertinent dates. mcluazng estimated date of starting any proposed

work) SFE RULL 1103,

On 2/8/79 piped bradenhead to surface in accordance with New Mexico 0il Conservation Division

casing leak survey.

Witnessed by Mr. Mike Williams, 0.C.D., Artesia, New Mexico.

18. { hereby certily that the information sbove is true snd complete to the best of my knowledge and belief,

/ |

BlENED 7/ &fif/ TITLE Sr. Dist. Prod. Supvr. DATE 2/8/79
7
AFPROVED BY W M,Ml Yive OK 400 GAS IISPI:GTGE DATE FEB 22 19 g

CONDIT!ONS OF APPROVAL, IF ANY:




