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GEOLOGICAL SURVEY . .LC 029395 (a)
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SUNDRY NOTICES AND REPORTS ON WELLS L2 S
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)
1.
OIL AS
WELL ?ruu D OTHER SI
2. NAME OF OPEBATOR / 8. TARM OR LEAS
Atlantic Richfield Company :Turner
3. ADDEESS OF OPIRATOR . 9. WELL NO. ..
P. O. Box 1978, Roswell, New Mexico 88201 1225 0% s
4. LOCATION OF WELL (Report location clearly and ip accordance with any State requirements.® “10, FIELD A.‘{-l.l PQOL, OR_WILDCAT
See also space 17 below.) ; 5~0 [ / e 53T o R
At surface 4 L ) =Fren-Seven Rivers
2310* FNL & (Unit Letter F) “it. 8xc,, T., B, M., OR BLK. AND
R o7 3 SURVEY OR_ABEA 3
rSec¢. 19, .T17S, R31E
14. PERMIT NoO. 15. ELEVATIONS (Show whether D7, RT, GR, etc.) OR PARISH :13. STATE
3646 GL = o7 NLM.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data -
NOTICE OF INTENTION TO: SUBSTQUENT REPORT OF:
. = oo 3 ‘3 TE oL s
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF I niyugmé‘ylu
'PRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT u.:rs:n;gm‘ _t;_AS_xNg '
SHOOT OB ACIDIZE ABANDON® SHOOTING OR ACIDIZING C P02 aBaNpoNMENT®
REPAIR WELL CHANGE PLANS (Othery __T€MPOYrari l,Y . Aba ndon : -
(Other) . (NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true veptical depths for all markers and zones perti-

nent to this work.) * = e TR o 7
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Well was shut in June, 1969 when production deciin‘ed;ﬁo bout 7 &
. 1l BOPD. We plan to hold well for possible secondary recqvery.. &
‘use. T $7% 1Ty T
g L23
: 1i3
2E3

JLAU LOULOIIE (DL [PS 4Py U ol

O YPILAON ¥ 2.G]] BTN BAPzLULENE LEhOL{E UG ¥ PY N UL

RECEIVE?®D

o whbLOAY] O, {6 FPBUGONIEIT

TGHL OL 0fpoLaeyeG ) qubena (foh g pegons

oy, buirul of 90 oy n¥ JueL oL fpy

AUG19197L

UE PO UDD{IGUP)6G JGQOLE] JaiL Ul

7 Joup It
DIV AT A R IR 4 RS TEIS AT (VR 3]

0.cC.C.

ARTLEIA, DFF!C; REREE >

G

J U] LEDROLER vPOLijg 1

o QUL «heGIYG [nafLaGiToNa
<Ll 110 wbDireu pIe g6 vedinLewre' Jocuriona ou JGqeLy) ¢On Wiy Jun

s¢]

18. I hereby certify t the foregping is trye and correct ; .
SIGNED ﬂ// ‘ (L{S/.’g’fz‘%&) mmePist. Drilg. Supervisori 7
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“*See Instructions on Reverse Side




