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FILE S _ 3t
U.S.G.S. o _ : 5a. Indicate Type of Lease
I.AND OFFICE State D Fee [E
OPERATOR S. State Qil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS ‘§
{DC NOT USE THIS FEOR.onPOLRICPARTOIF’OCLS;;: :cE)RDhj]ITLI:RRV‘TQOREAEEpig1%Rpg;dsGu(?:{c:RggcAsADl};F)ERENT RESERVOIR. \
1.

. Unit Agreement Name
v O
WELL WELL OTHER~-

2. Nuame of Operator

8, Farm or LLease Name

Atlantic Richfield Company Barres & Golden
3. Address of Operator

S, Well No.

P.O. Box 1278, Roswell, dNew Mexico 85201 2

4. LLocation of Well

10, Field and Pool, or Wildcat
K 1650 Loutih 221C Bron -Q-Devonian
UNIT LETTER FEET FROM THE

LINE AND _______ = _FEET FROM

\\\\\\\\\\\\‘\\\\\\\\\\\ 15, Elevation g:;gg}:eth:f)i .RT, GR, etc.) 1/theo;nty \\\\

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

]

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
f ! 1 n ]
PERFORM REMEDIAL WORK i PLUGS AND ABANDON B RZMEDIAL WCRK LY ALTERING CASING L
r —
TEMPORARILY ABANDON COMMENCE DFILLING OPNS, J PLUG AND ABANDONMENT !
PULL OR ALTER CASING D CHANGE PLANS t CASING TEST AND CEMENT JoRB ,,J
CTHER E]
OTHER

17. Describe Proposed or Completed Cperations (Clearly state all pertinert details, und give pertinent dates, including estimai‘ed date of starting any proposed
work) SEE RULE 1103,
rulled reda pump. Kan Balliburton Gump bailer and cumped 21 gallons
hydromite. nNew PBU=1152b'. Hydromite pluy from 11828-11841', Reren
completcion assemily w/lkeda pump. Flaced well back ou production. Job
conplete «~ 1i:C0 26 &/7/00. On ofi/cy pumped 2o BG & 1280 Bw in
24 hrs.

Verbal permission «o do tnis work received frag »r. gohn Runyan

onrn 8/5/5%.

13. I hereby certify that the information above is true and complete to the best of my knowledge and belief,
ongfﬂaf S;gnsd
3 - - 3 - -6G
ioneo Chn\gmkhm N e Pist. Oorlg. Lupervisor £-20-69

DATE
—_— - = AY

APPROVED BY i TITLE DATE

CONDITIONS QF APPROVAL, IF ANY:




