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2. NAMK OF OPERATOR

Atlantic Richfield Company
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3. ADDRESS OF OPERATOR :
P. 0. Box 1978, Roswell, New Mexico 88201

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)

At surface

1980' FNL, 660' FWL (Unit Letter E)
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NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF POLL OR ALTER CASING WATER SHUT-OFF
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CHANGE PLANS (Other)

(NOTE : Report results of multiple completion on Well

(othery Temporarily Abandon

Completion or Recompletion Report ard Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
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Production has declined to about 1/2 BOPD. No 1 dial possi-s €
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