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sa. Indicate Type of Leass

Federal Fee ]

State

5. State QU & Gas Lease No.

a.

SUNDRY NOTICES AND REPORTS ON WELLS C.

{00 NOT USE YHIS FORK FOR F"ROPOSALS YO DRILL OF TO DEEPLN OR PLUG BACK TC A DI
t0t! FOR SUCH PROPCSAL

C.
ARFESTN B ice

AN

o1L
WELL

GAS

CAPP_ICATION FUR PERMIT —*" {FCRM C-
0 et

otner. Water Injection Well

7. Unit Agreement Name

.. name of Operctor
Atlantic Richfield Company

v

g8, Farm or l.ease Name

East Shugart Unit

.. Address cf Cperator

P. O. Box 1710, Hobbs, New Mexico 88240

g, Well No.
6

4. Location of Well

UNIT LETTER Y 990 reer rrom he  North

THE WeSt LINE, SECTION 5 TOWNSRIP lSS RANGE 31E

Line anp 2310 reer From

10, Field and Pool, or Wildcat

Shugart Yates 7RQ Grbg.

NMPM,

\\\\\\\

15. Elevation (Show whether DF, RT, GR, etc.)
3645' CTF

\\\\\\\\\\\\\\\\\\\\\\\\

12, Tounty
Eddy \\

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

NOTICE OF INTENTION TO:

PLUG AND ABAMKIGH D

L]

PERFORM REMEDIAL WORX D

J
0J

REMEDIAL WORK
TEMPORARILY ABANDON COMMENCE DRILLING OPNS,

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JOB

OTHER

SUBSEQUENT REPORT OF:

(]

m

Piped Bradenhead to Surface

.

PLUG AND ABANDONMENT i '

ALTERING CASING

OTHER

]

7. Descrite Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, inc
work) SEE RULE 17103,

On 11/20/78 the bradenhead was piped to surface as directed by the

luding estimated date of starting any proposed

0il Conservation Division.

RECED

DEC 5 1979

Us.\ Gt
ARTES] YiCAL Sunvey

“1R. 1 hereby certify that the inf

- //%

ormation sbove is true and complete to the best of my knowledge and belief.

Sr., Dist. Prod. Supvr.

TiTLE

11/20/78

DATE

eremoven o 777% u/é/i;/W

OIL AND GA8 INSPLLTON

TITLE

DEC 12 1978

BATEL

CONDITIONS OF APPROVAL, IF ANY:



