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SUNDRY NOTICES AND REPORTS ON \"Ll S

(Do not use this form for preposals Goerye
ATION I OR Px “"LTV— '

6. IF INDIAN, ALLOITEY OR TRIBE NAME

Use “APPLIC
1. TT. USIT ACKEEMENT NAME -
oIL GAS .
WELL WELL D orner  TEemporaril 1y
2. NAME OI OPERATOR 8. FARM OR LEASET NAME -
Atlantic Richfield Company ¥ Fren 0Oil Co.
3. ADDRISS OF OPERATOR 9. WELL NO.
P. O. Box 1978, Recswell, Now Mexico 88201 17
4. LOCATIuN OF WELL (Report location clearly and in accordance wich any State reguirements.* 10. FIELD a~D YOOL, OR WILDCAT
See also space 17 below.)
At surface Cedar Lake-Abo
. 11, sre., T., R, M., OR BLI. AND
o . SURVEY OR AREA
900' FSL & 1980' FEL (Unit letter 0) .
Sec, 19, T17S5, R31E
14, PERMIT NO. 15. ELEVATIONS (Skow whather pF, KT, GR, ete.) .12. COUNTY OR PAKISH| 13, STATE
3590' GL Eddy N.M.
16.

NOTICE OF INTENTION TO :

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF

FREACTURE TREAT MULTIFLE COMFLETE FRACTURE TREATMENT

BHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING

REPAIR WELL

(Other)

CHANGE PLANS

(OanILFDQLAIlly Abandon

(NOTE : Report results of multiple completion on Well
Completlon or Recorapletion Report and Log form.)

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

SUBSEQUENT REPORT QF :

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

17. DESCRIGE PROPOSED OF COMPLETFD OPERATIONS ((,Ieauy smte aIl pertinent details,
proposcd work. If well is dircctionally drilled, give subsurface locstinns
nent to this work.) *

and zive pertinent dates, including estimated date of starting any
and measured and true vertical deptlh “for all nnrkur(‘ 'lnd zones perti-

This well has been temporarily abandoned by setting a CiBF

at 6875',
capping well with 2000# WOG valve.

1/1e/71.

loaded 4%" casing with treated fresh water and
vub complete @ 5:00 PM

waterflood recomplétion.

Will hold well for possible Grayburg-Jackso
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18. I hercby certify that the £ ;egoi:m s true and correct

sxchzn/ér)@

mreDist. Drlg. Supervisor

/20771

DATE

\This space for Federal or State otdice use)

APPROVED BY TITLE

COhDvM@i p IF ANY:

-rse Side

*See Instructions on Reve

aeE N‘A‘ ‘

h““r

\/,




