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5a. Indicate Type of Lease

State B} Fee D

§. State Oil & Gas Lease No.

647

{DO NOT USE THIS FDRMSFLJO§9RROPY(JSNLOSILC|Z)EISLLA;§QD DE EON Ts ON WELLS
10

EP
USE **APPLICATION FOR PERMIT —** (FORM C- 1) FOR SUCH PROPOSALS

OR PLUG BACK TO A DIFFERENT RESERVOIR.
.)

oIiL D GAS D
WELL WELL OTHER- P & A

DHDIMN

Unit Agreement Name

2. Name of Operator

Atlantic Richfield Company V’

8, Farm or Lease Name

M. Yates
3, Address of Operator 9, Well No. ]
P. 0. Box 1978, Roswell New Mexico 88201 3.

4. Location of Well

10. Field and Pool, or Wildcat
Artesia

P 330 ' South 330
UNIT LETTER » FEET FROM THE _______ =~ | [NE AND _____  _FEET FROM
East 33 17-8 28-E
THE _ _  _LINE, SECTION — . TOWNSHIP RANGE

\\\\\\\\\\\\

\\\\\\\\\\\\\\\\\\\\\\\\\ 3 v s oo DR AT GRS

12, County

Eddy

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS.

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT Jos

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT

OTHER D .

17, Describe Proposed or Completed Operations {Clearly state all pertinent details, and give pertinent dates,

work) SEE RULE 1103,

including estimated date of starting any proposed

This well has been plugéed & abandoned as follows:

Displaced 30 sx Class H cement in 7" casing to 1900'. Pld 300°

of 8%" casing. Shot 7" casing @ 715'. POH w/7" casing. Spotted

30 sx cement half in & half out of 7" stub & 715°'. Spotted 30 sx

cement across 8%" shoe @ 547'. Set 10 sk plug @ surface. Erected

dry hole marker. Well P & A 1/22/72. S#/gal gel mud left between
all cement plugs.

Your office will be notified when location is ready for inspection.
ey 47&%/ Sz gl gptizoo-57
7“//14«»» "7y . 2005

18. I hereby certiiy that the information above is true and complete to the best of my knowledge and belief,

e L

AL

e Dist. Drlg. Supervisor  1/26/72

DATE
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-APPRDVED BY )(\' e 7 - . TITLE ol AND GAS '”SprTOH R

DATE

CONDITIONS ¢ APPROVAL, IF ANY:



