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5a. Indicate Type of Lease

state X] Federal Fueo ]

5, State Cii & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(0O NOT USE TH!S FORM FOR PROPOSALS TO DRILL OR TG DEEPEN R PLUG BACK TC A DIFFERENT RESERVOIR.
COE 'CARPLICATION FOA PEAMIT ~'t |c0RM C- FOR SUCH PROPOSALS.)

orL I'X_ GAS D
weere L WELL

OTHER-

7. Unit Agreement Name

Name of Cpeorator

Atlantic Richfield Company J

8, Farm or Lease Name

e 1!
Turner B

|
]
]
i
|
v <. Address of Cperater

| P. 0. Box 1710, Hobbs, New Mexico 88240

G. Well No.

21

UNIT LEYTER O . 660 FEET FROM THE __S_Lll__th______ LINE AND_____]_'@__.

i Location of Well
-we East

LINE. sEcTioN __E_O_______ rownsmie 178 Rance __O1E

FEET FROM

i
|
1
t
!
' O - - 12—

10. Field and Pool, or Wildcat

Fren Seven Rivers

AN
NN

NW 15, Elevation (Show whzf:’e(r) 21)16':; (;‘;el; ete.)

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D
o

PERFORM REMEDIAL WORK D REMEDIAL WORK

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

]
Ll

CASING TEST AND CEMENT JQB D
Pipe Bradenhead to Surface

ALTERING CA3ING

]

PLUG AND ABANDONMENT [_‘_l

(X]

]

OTHER

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1103,

including estimated date of starting any proposed

Oon 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.

'1 . 1 hereby certify that the information above is true and complete to the best of my knowledge and belief,

Dist. Prod,

TITLE

Supvr,

Sr.

7%/3// )y ez OIL AND GAS INSPECTOR

ACPHOVED BY TiTLE

FEB 14 1973

DATE

CONDITIONS OF APPROVAL,IF ANY:



