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J. LEASE DESIGNATION AND SERIAL NO,

LC 029395 (b)

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT— for such proposals,)

'6.,1!‘, INDIAN, ALLOTTEE OR TRIBE NAME

OIL GAS
WELL s:i WELL

TA

OTHER

2. NAME OF OPEBATOR

/
Atlantic Richfield Company

8- !‘ABM OB LIASE NAMD

3. ADDRESS OF OPLBATOR

P. 0. Box 1978, Roswell, New Mexico 88201

Turner “B"_S§

9 -WELL NoO.

119 -

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
8ee also space 17 below.)
At surface

1980* FSL, 660' FEL (Unit Letter I)

10 FIELD A‘:n POOL, OR WILDCAT

Fren-Seven Rivers

11 8KC., T., R, M., OR BLE, AND

W atn.v“ oE, ABBA

14. PERMIT NoO, 15. BLEVATIONS (Show whether Dr, BT, GR, ete.)

3726' DF

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF POULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

lunzqunxr ‘REPORT or' - 4

=Seé. 20, . T17S R31E
__;27. COUNTY OR PARISH| 13. STATE
STREAAy - ] NJUM.

nnrunmc WBLL

ALY

AL‘I‘IBLNG CASING

ABANDOVMENT'

REPAIR WELL
(Other)

(Other) Temporarlly Abandon X

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

CHANGE PLANS

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clenrly state all pertinent details, and give pertinent dates,
proposed work. If well is directionally give ace

nent to this work.) *

This well was shut in 8/19/71. Well will be

possible secondary recovery use.
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18. T bereby certify that 7<e(m)mgomg is_true and correct B e A =
5 Dist. Drlg. Supervisor - “° =
SIGNED Vi ‘(J TITLE : g- P : ‘DATB
(This space for Federal or State office use) = AL A
= -
~ - Dol 2
APPROVED BY TITLE = "DATE -
LA - X =
CONDITIONS )‘r)ov\u. IF ANY: 35323 13
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*See Instructions on Reverse Side
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