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sa. Indlcate Type of L ease

RECE}VED BY State Foee D

S, State O1] & Gas Lesse No.

B-2071

%O, B2 LOPLEN DLLIIVED OIL CONSERVATION DIV'SION
OISTRIBUTION _ P. 0. BOX 2088
SANTA FE ; SANTA FE, NEW MEXICO 87501
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v.3 s.
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OPFi 4ATOR Y

SUNDRY NOTICES AND REPORTS ON WEL

(DO WOT USE THIS PORM FCR PROPOLALS TO DRILL OR TO OELPEN OR PLUG BACK TO

s
DTG oW i

AMMIDNAN

ol

USE “*APPLICATION FOR PERMIT _*" (FCAM C-101) FOR SUCH PROP]

GCAS

7. Unit Agreement Name

ARTESIA, CFFICE

wiLL weLL ormen-  Gas Injection Well

2. Name of Operator

8. Fam or Lease lName

ARCO 0il and Gas Company - Div. of Atlantic Richfield Company Empire Abo Unit "D"
3. Address oil Operator 9, Well No.
P. 0. Box 1710, Hobbs, New Mexico 88240 35
4. Location of Well 10. Field and Pool, or Wiidcat
UMIT LETTLR O 33() FLEY FAOM THRE ___S..Q.El..t.:_ll_..___ LINE A”Dﬁ.&g_._.—_ FEET FROM Empire Abo \
T EaSt LINE, SECTION _ 27 TOWNSHIP 178 RANGE 28E NMPM, \\ \
: 15. Elevation (Show whether DF, RT, GR, etc.) 12. County Q
\\\\ 3672' GR Eddy &

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

NOTICE OF INTENTION TO:

PLAFOAM REMEDIAL WORK D

TLMPORAAILY ABANOON

PLUG ANC ABANDON D D

REMEDIAL WORN

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:

ALTERING CASING

=

[
O

PULL OR ALTER CASING CHANGE PLANS
OTHER

OTHER

CASING TEST AND CEMENT JGSB

PLUG AND ABANDONMENT D

RS

=

Shut In

17. Cescribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1703,

Tubing, casing and surface casing valve shut in effective 11/85 pending engineering

evaluation. Final Report.

.8. 1 hereby certify that the information above is true and complete to the best of mv knowledge and belief.
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