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ay 1985) L TED STATES SUBMIT IN TR~ CATE:  Budget Bupens No. 42-R1424,
DEPARTMENT OF THE lNTERIOR verse side) - 5. LEASE DESIGNATION AND S8ERIAL NO.
GEOLOGICAL SURVEY LC 029395 (b)

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(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.) . :

i W D 1. Uuu‘Aonnnéanxfr zua_ﬁ

O1L, GAS
wELL WELL OTHER
2 WAMB OF OPERATOR / 0 CT 9 8. FARM OR LEASE NAME
Atlantic Richfield Company 0 1975 Turner."B"
% ADDREaS OF OPERATOR - 9. WBLL NO. }
P,0. Box 1710 - Hobbs, New Mexico 88240 a.c.c. - 21
4. LOCATION OF WELL (Report location clearly and in accordance with any mm 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) . .
At surface ‘ - Fren Seven Rivers
660! FSL & 1980' FE1(Unit Letter-0) L. am T onu0 DLE. 4ND
~ 20-17S-31E
14. PERMIT NO. - . 15. BELEVATIONS (Show whether DP, BT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
3702.69' DF ' . Eddy = - N.M,
16. - Check ‘Appropriate Box To Indicate Nature of Notice, Report, or Other Data
' NOTICB OF INTENTION TO: SUBSBQUENT RBPORT OF :
“.’l‘ WATER SHUT-OFP . PULL OR ALTER CASING WATER SHUT-OFF ‘ - lllPAlB!kf; wlizh
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TRBATMENT .- ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING . ABANDONMENT®
‘REPAIR WELL CHANGE PLANS (Other) Shut-in -
(Other) (NoTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DKSCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
progot.:d&i:ork.hgt. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nen wor! -

The above well was shut-in during the month of March, 1963. The well ivas shuif—i_n_f,—
because it was uneconomical to produce. This well is under study for waterflood.
Will hold for NMOCC hearing during the 4th qtr of 1975, E . ELe W
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18. I hereby certify that th fox;g}:lng./L/true and correct - _
. - v

SIGNED Z‘y /é( 4 7 perrg  DiSt Prod & Drlg Supt parp 22975

' (This space for Federal or State office use) ) . S .-
A )y el TITLE 4 - DATE.~_ >
’ A D 0 xzﬁpi’ybv IF ANY: . I - wELLGED o , ERNEIES
PR UNL - .
O0CT1% b}/ ¢
§
- AL BEEKMAN

NEF : _ : -
puT TO BE - _ .
B:m'am oCTORER \ p‘c""’l - 19/0 i - L
*See Instructions on Reverse Side
ACTING DISTRICT ENGINEER
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