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SUNDRY NOTICES AND REPORTS ON WELLS el TR

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. _‘ T L
Use “APPLICATION FOR PERMIT—"" for such proposals.) R N L

T 7. UNIT AGREEMENT NAME
orL GAS , .

WELL WELL OTHER Tow T
2. NAME OF OPERATOR

Atlantic Richfield Company /

3. ADDRESS OF OPERATOR

-‘8.' mxn OR Lnsi' ~uuut-

l’,& *Roﬁ‘m A Unit 11X

9.,wnu, NO.

P. O, Box 1878, Roawall, New Mexico B8201 R 3 | :
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* ‘10 FIELD AND. P69!,, ox WILDCAT
AS&e ul:fo space 17 below.) .
surface

1980' from the North and 660' from the %est lines.

g wxvn!’ommx o,

ééa‘ as, 3‘-!."8. ‘R=29E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12 coUNTY Qn Pmn 13 STATE
3444' DF . Rddy ‘New Mexico

18, Check Appropriate Box To Indicate Nature of Nofice, Report, or Other Data ST
NOTICE OF INTENTION TO : sunsmquiﬁi‘- nfgi‘?kr oF: iA ﬁ
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF nnz.unm.o WBLL
FRACTURE TREAT MULTIPLE COMFPLETE FRACTURE TREATMENT o2 Amznmu CA.stG
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING 'Waamogwwr
REPAIR WELL CHANGE PLANS (Other) Sh“t '!Ll ‘!E Z
(Other) (NoTE : Report reiilnlts of multh Ple compl’etbn»oh Well

Completion or Recompleflon Refort ard Idg~tor

17. DESCRIBE ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, i@chy estimated aafe‘%f starting an

il I
proposed work. If well is directionally drilled, give subsurface locations and measured and true ve:ticnlmdcpghnsfor all mnrkeg ’n,nd zones pertf
nent to this work.) *

o

g KA

Shut well in. Hold for possible development in future wat;x- tlaod‘ l(on-produaive.

18. I hereby ce?(y that the foregoing is true and correct S
SIGNED P%M rrrLE __ A\cCtg, Mat'l, Supvr.,

(This space for Federal or State office use)
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