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J 7 SUNDRY NOTICES AND REPORTS ON WELLS \Q
(90 NoT st Tuis rony] FOR ProrosAls 7o BRILL o To DEEPEN R PLUG BACK TS L 0IFFERENT RESERVOIR. &

7. Unit Agreement Name
e B v O
WELL WELL OTHER-

2. Name of Operator

8, Farm or L.ease Name

Atlantic Richfield Company M. Yates "B" ARC
3, Address of Operator 9, Well No.
P.O. Box 1978, Roswell, New Mexico 88201 3
4, Location of Well 10. Field and Pool, or Wildcat
ontr erren B 1980 ... ieowme North o 620 | Empire-abo

e West o 17-8  _ 28-E \\\\\\\\\\\\Q
x\\\\\\\\\\\\\\\\\\\\\\\\ " erar ora. taver R

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK [E ALTERING CASING [:,
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

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

OTHER D
OTHER D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including esnmated date of starting any proposed
work) SEE RULE 1103,

wWork started 8/7/6<. Added Abo perfs from 5¢56-5978 (OH log) w/2 JSPF

(44 holes. Treated Abo perfs 5956~5978 w/3000 gallons 15% LSTNE HCl

acid. Displaced acid w/26 BW, no overflush. Job complete & %$:35 PM 8/7/69.
Ran completion assembly consisting of 181 jts of Z-3/8" EUE B8R 4.7# J-55
internally coated tbg w/Guiberson KVL-30 pkr & H4 hydraulic holddown & SN,
set € 5769.37' GL. Set pkr & 5763' w/11000#. Swabbed well in. On 24 hr
test 8/10/69 well flowed 132 BO, no water thru 14/64" chk, PFTP 345#.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
Original Signed
stonen O« D. Bretches . Pist. Drlg. Supervisor 8-18-69
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