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WELL API NO.
30-015-29344

S. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.

reg []

SUNDRY NOTICES AND REPORTS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TG;DHRE]

/22222772777

7. Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOS Galileo 34 State Com
1. Type of Well:
OIL GAS
WELL weLL [] OTHER
2. Name of Operator i %4 9 8. Well No.
ARCO Permian 1

3. Address of Operator

9. Pool name or Wildcat

P.O. Box 1710, Hobbs, New Mexico 88240 Empire South Morrow
4. Well Location
Unit Letter N . 1017 Feet From The S Line and 1379 Feet From The WV Line
Section 34 Township 178 28E NMpM Eddy County

3660’ GL

10. Elevation (Show whether DF, RKB, R7, GR, etc.)

D

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON

L]
[

TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING

OTHER:

[
L]

[

SUBSEQUENT REPORT OF:

@ ALTERING CASING

[

D PLUG AND ABANDONMENT [:I

REMEDIAL WORK
COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JOB D

[

OTHER:

12. Describe Proposed or Completed Operations (Clearly state all pertinen: details, and give pertinent dates, including estimated date of starting any proposed

work}) SEE RULE 1103,

TD: 10550° PBD: 9223’ CIBP: 9258’

"02/07/97: MIRT, spud 17-1/2" hole @ 600 hrs 02/06/97 and drill to 535'. TOH w/bit, run and

cmt. 13-3/8" csg, cir cmt.

02/12/97: Drill 12-1/4" hole £/535-2556’ and TOH w/bit. Run and cmt 9-5/8" csg., cir cmt,
set slips and NU BOP. Run base gyro survey and RD WL. Drill 8-3/4" hole £/2556-8773’

03/05/97.

——02/0% 97 MIRF,

I hereby certify that the information above is truc and complete tg the best of my knowledge and belief.

SIGNATURE

TYPE OR PRINT NAME

s etorier (Dagh o OF-HS 27

TELEPHONE NO.

(This space for State Use)

ORIGINAL SISNED BY TIM W.GUM
arrrovensy__DISTRICTY I} SUPERVISOR

wpR T L

DATE

CONDITIONS OF APPROVAL, IF ANY:



