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8. State Ol & Gas _ease lc.

SUNDRY NOTICES AND REPORTS ON WELL
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wELL L wELt

7. Uint Ajreement o,

2, Noma ol Operator

OTHiR-
Atlantic Richfield Company

8. Faum or Lease !lame

Fren 0il Company

3. Addrers of Opetator

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

g, Wwell No.

7

4. Locaticn of well

UMIT LETYTER N 2970 FEET FAOM THC __E}EEE LINE AND_._Q_g__Q______._ FEET FROM
THE South LIHE, SECTION __ 19 TONNSHIP 178____ RANGE ____ 31E NMPM.

10, Field and Poo!l, cr Wiideat

&\m&‘\\\\\%‘m Flevation (Show whezhe:;:;.gij'l .GCLR, cte. s

12. County

Eddy

6. . - . . .
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PEANFORIM REMIDIAL WORK | I

PLUG AND ABRANDONW D

O

REMEDIAL WORY

]
]

TEMPCAARILY ABAMDON COMMENCE DRILLIRG OFNS,

CHANGE PLAXS CASING TEST AKD CEMENT JQB

-

Pipe Bradenhead

O

PULL OR ALTER CASING

OTHER

ALTERING CASING
PLUG AND ABANDOWNENT

to Surface

]

oTKEN

17. Deacribe Froposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any propose..

work) SEE RULE 1103,

On 2/8/79 piped bradenhead to surface in accordance with New Mexico 0il Conservation Division

casing leak survey. Witnessed by Mr, Mike Williams, 0.C.D., Artesia,

New Mexico.

16. 1 hereby certily thet the information above is true and complete to the best of mv knowiedge and belief.
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