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2. NAME OF OPERATOR

Atlantic Richfield Company

/

| 8. FARM OR LEASE NAME

3. ADDRESS OF OPERATOR

P. O. Box 1978, Roswell, New Mexico88201

H. E. West ‘"B"
9. WELL NO. .. =
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4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
Bee also space 17 below.)
At surface

660' FSL & 1990' FEL (Unit letter 0)

©10. FIELD AND POOL, OR WILDCAT

t Grayburg Jackson
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7,-{ 3 SURVEY OB AREA .
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¥3i.CE 0F INTENTICN TO:

TEBT WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FBACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

BHOOT OR ACIDIZE ABANDON*

REPAIR WELL CHANGE PLANS

SHOOTING OR ACIDIZING

(Other) TEMPOrXari v-Abandon - * -

REPORT O

BEPAIEING WELL
- K] T
+~  ALTERING CASING

ABANDONMENT*

(Other)

éNo‘rE: Report_results of multiple completion on Well
ompletion or Recompletion Report and Log form.)

17. PESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and
proposed work.
nent to this work,) *

This well was shut in during October, 1970,
production declined to less than 1 BOPD.

work.
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