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< LSUN@( NOTICES AND REPORTS ON WELLS T S e

ot use t{s.to or _proposals to drill or to deepen or plug back to a different reservoir.
“APPLICATION FOR PERMIT—" for such proposals.)

a;‘r
g‘lll:‘LL @ % G OTHER

2. NAME OF OFERATOR

7. UNIT AGREBMENT NAMEK

8. ¥ARM OR LEASE NAME

Atlantic Richfield Company - ~ Turner "B" [ f |
8. ADDRESN OF OPERATOR 9. 'WELL NO. B
P. O. Box 1978, Roswell, New Mexico 88201 45
4. LOCATION OF WELL (Report Jocation clearly and in accordance With any State requirements,® 10. FIELD AND POOL, OR WILDCAT
8ee also space 17 below.)
At surfoce Grayburg Jackson
. 11. axc,, T, B, M,, OB BLK, AND
2080' FEL & 660' FSL (Unit letter 0) " aUnvEY or "ana
Sec, 20, T17S, R31E
14, PERMIT No, 15, ELEVATIONS (Show whether DF, RT, oF, eto.) 12 COUNTY OR PARISH| 18, 8TATE
3699' DF " Eddy . N.M.
1e. Check Appropriate Box To Indicate Nature of Notice, Report. or Other Data
+ Repori, .
NOTICE OF INTENTION 70 NUBSEQUENT REPORT OF }
TEST WATER BHUT-OFF | PULL OR ALTER CASING WATER BHUT-OFP - nhmm& WELL
FRACTURE TREAT _ MULTIPLE COMPLETE FRACTURE TREATMENT 7 ALTERING CARING
SHOOT OR ACIDIZD . ABANDON® BHOOTING OR ACIDIZING . % ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)

. OTR: Report results of multiple complation on Well
(Otber) Temporarily Aband on é‘omplotlmpor Recompletion Report and Log form.)

17. DEACRIBE I'ROPOSKED OR COMPLETED OPERATIONS {Clearly state all pertinent details, and glve pertinent dates, including estimated date of startin

proposed  work, If well is directionally drilled, give subaurface locativns and meastired and true vertical depths for all mark
nent to this work.) *

g an
ers and zones pertl-
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L

This well is producing about 2 BOPD + 2 BWPD from perforatlons
3158-66' and 3172-77'. We propose to temporarily abandon well .
until waterflood response is noted. We will perlodlcally check -
fluid level and shut in pressures to monitor response.
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*See Instructions on Reverse Side



