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SUNDRY NOTICES AND REPORTS ON WELLS

(D¢ not use this form for proposals to drill or tn L(Clu!l or pluz back to a different reservoir

Use “APPLICATION FOR PEXMIT-— for such preposals,) : S B

7:‘7. IF INDIAN, ALLCTTEE C& TRIBE NAME

OIL D Gas
WELL WELL

7. UNIT AGREUEMENT NaM

O ore Temporarily Abandoned

£

2. NAME 0.' OPERATOR

8. FARM OR LEASE NAME

Atlantic Richfield Company i _ Fren 0il Co.
3. ADDKESS OF OPERATOL 9. WELL NO.
P. 0. Box 1978, Roswell, New Mexicco 88201 16 -
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface 5‘Cedar Lake-Abo
N : 11.°src., 1., R, M., OC BLK, AND
: . . 'SURVEY OB AREA |
990' FSL & 355' FEL (Unit letter P) .
: ,Sec; 19, 17S R-31E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RI, GR, eic.) ] 12. COUNTY ox_mx:xsg ‘13. STATE
4055' GR
- Eddy . ‘ N.M.
1a. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data  * = °
NOTICE OF INTENTION TO : SUBSEQUENT r'u:‘i’oR"r oF: o
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF 2 REPAIPISG WELL
FRACTURE TREAT MULTIPLE COMPIETE FRACTURE TREATMENT "o 7' ALTERING CASING
BHOOT OR ACIDIZE ABANDON* 1 *

REPAIR WELL
(Other)

CHANGE PLANS

wmu)T A. Abo zone'

SHOOTING OR ACIDIZING = T . ABANDONMENT®.

(NOTE : Report results of multiple completion on Well
C(nmplotmn or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly atate u” pertinent dotails, and give pertinent dates, Including estimuted date

propozed work,

nent to this work.) *

o N

We have temporarily abandoned the Abo zone by settlpg a CIBP ) :
at 6918', loaded 5%" casing with treated fresh water. ~Job complete
@ 11:50 AM 1/14/71. We will hold uppe - part of hole for pOCSl

recompletion in upper zone waterflood operatlors " Well was c
with master valve, .

of starting any

1f well is directionally drilled, give subsurface locations and measured and true vertical depths “for all markers 'md Zones perti-

ble

apped

RECFEIvVEDn D
18. 1 hereby certify j:hat the fordgoing is t)-ue and correct - R s ‘_ E
swnm)//( *ﬂ 7‘;4,4 sl iSt. Drlg. Supervisor * 1/20/71

- DATE

(This space f:r ¥

r State ofice use)

TITLE

- 0P

o =
NS OF \E‘.’Z.OVAL i’ ANY:

A
\ P

*See Instructions on Reverse Side




