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FILE P
T;GS FEB 1 4 1979 sa. Indicate Typo of Lease
LAMD OFFICE State E{—J Feeo D
OPERATOR / 5. State Ofl & Gas Leuse No.
’I Y ; i ‘ 0‘ c. c. 1\’—_4942
“SUNDRY HOTICES AND REPORTS OM WELLS \\\\\\\\ §
too wor usc Tars rons] 128 TTGRIERST Lo EE TG BT LN 5 R B ST P N N
1. . . 7. Unit Agrecment Name
:llCLLL D :Ats\.t. @ OTHER-~
[ 2. Tiame ol Operator . g, Farm or Lease lame
vates Petroleum Corporation / : ARCO "EC" State
3. Adiress ol Cperator . 9, Vell No.
207 South 4th Street - Artesia, M1 88210 .
4, Location of ‘vell 10. Field and Pool, or Wildcat
UNIT LETTER B . 660 FEET FROM THE North LINE Ano____2_3_l_Q__ FEET FROM E. Eagle Creek AtOka
we East LINE, SECTION 36 TOWNSHIP 178 RANGE 25E NMPL. \\\‘\\
15, Elevation (Show whether DIF, RT, CR, etc.) i 12. County
\\ 3470' KB Eddy

heck Appropriatc Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORNK D . PLUG AND ABARDON D RLMEDIAL WORK @ ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. L_] PLUG AKD ABRANDONMENTY D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB
OTHER ) . D
OTHER ) D

17, Descrioe Propesed or Ccmpleted Operzilens (Clearly state all perzinent details, and give pertinent dates, including cstimated date of starting any propusecd
work) SCE RULE 1703,

well had depleted in original Morrow perforations where well would die

on line pressure. e have temporarily abandoned perforations 8338-8365"
and recompleteé in the Lower Morrow with perforations at 8430-8441"',
Cuirerson Uni-VI packer at 8386', and the old perforations in the annulus.
721l flowed natural 175 psi on 1/2" choke = 1200 MCFPD

1] I hereby vertily that the informaetion above is true and complete to the best of my knowledge and belief,

Sienrd ?LL (/‘V [/(’(" "‘/ / viree Engineer 2-13-73
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