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(ay T963) _-UNITED STATES SOBMIT, IN TRIWPLICATE: Budget Bupess’ No. 42-R1424,
DEPAR =NT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL No.
GEOLOGICAL SURVEY _LC 029395 (a)

SUNDRY NOTICES AND REPORTS ON WELLS 6"? I);DIAN,;ALLO']ZIE_E OR TRIBE NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. N = [
Use “APPLICATION FOR PERMIT—" for such proposais.) . ’ o

1. 7. UNIT AGREEMENT Nnxi
oIL GAS T S
WELL WELL OTHER TA L - R
2. NAME OF OPERATOR 8. FARM OB LEASE NAME-,
Atlantic Richfield Company ./~ “Furner *A" .
3. ADDRESS OF OPERATOR . 9. WELL NO.. R
P. O. Box 1978, Roswell, New Mexico 88201 Sy T
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® >10. FIELD A.\lb POOL, OR WILDCAT
See also space 17 below.) B = s
At surface - Fren-Seven Rivers
. 1%. sEC, T, R., M., OR BLK. AND
1980°' FNL & 1980* FWL (Unit Letter F) <0 . SURVEY ORABEA ...
Sec, 19,-T17S, R31E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, cR, ete.) 12. coonTY OR PARISH 13. STATE
3650' DF CCEddy. | NUM,
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data ;- L
NOTICE OF INTENTION TO: SUBSEQUENT REPORT or: A
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFP ) niunx_ub WELL
FERACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) Tempora rl ly Abandon ' X
(NoTE: Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED o:{:nA‘rxo.\'s.(C!enrly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) * - - L . -

This well was shut in 8/19/71. We propose to ho1d \_:fesl__ln“ :
for possible secondary recovery use. L S
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18. I hereby certify tint the fgregoing is true and correct R o3
LT ) ist 1g. s isor . =7
- - k . . upervisor: - . ~

SIGNED ﬂ»{/ 75 cﬁA/ riree D1 S brlg P _ :DATE =

ol

(This space for Federal or State office use) o .
APPROVED B il TITLE - m T
CON 71: OVAL, IF ANY: = R
AnRRE L : N
1l = :
B &
>} X

*See Instructions on Reverse Side
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