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Ya. Inatcate Type of L,e:'.ew

State DFederal Fan D

4. Stote Ot 6 Gas Lease o

SUNDRY NOTICES AND REPORTS ON WELLS

(DO WOT USE THIS FORse 10 SRORCSALS TO PRILL 0% TO LEEFis & P ACKR T A DIFFTNkmal REJFTRYEOIR.
USE *TAPP_ITATION FOR PLARaIT 't (FORM C-1C!) FOR SUIK PROROSALS .Y € N

wee L s U Water Injection Well

[ ' CETESIA, OFFICE

7. Unlt Ajrtecment lName

|'Z. Wame ol Operator ARCO Oil and Gas Cgmpany ,_',/
Division of Atlantic Richfield Company

g, Farm or {.ease {vame

J. L. Keel "B"

{3, Address of Cperator

P. 0. Box 1710, Hobbs, New Mexico 88240

9. Well No.

17

¢. l_ocaticn of well

URIT LETTER E . 1980 FEET FROM THE North

THE ___. wes__t__ CLINE, SECTION 8 e TCWKNSRIP 17S RANGE 31E

LINE AND ____6.._._.._._60 S

FLEY FROM |,

HMPM.,

10. Field and Pooi, or Whidcar

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

PERF ORI REMEDIAL WORK | PLUG AND AZANDOR L - FEMEDIAL WORK

YEWPORARILY ABANDON D COMMENCE GSILLING OPNS,

]

PULL CR ALTER TASHIG { CHANGE PLAKS D CASING TEST AND CEMENT Jas 18

ALTERING CASING

1
e
aad

PLUG AND ABANDCHWINY L

DYHER _

orven Pipe Bradenhead to Surface K

17, Descrive Proposed or Completed Operaticns (Clearly state all pertinent details, und give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1703,

On 3/29/79 bradenhead was piped to surface with a valve installed for pressure check in
accordance with Oil Conservation Division's casing leak survey.

.!
|

18. 3 hereby certify that the information above is true end complete Lo the bost of my knowledge and belief.

enee ) “/)[bﬂ}z’// .. Sr. Dist. Prod. Supvr. e 4/4/79
ND GAS INSPECTOR -9 1 79
APPROVED BY ilg LL) /U/é'[{,{ Ve YiTLE OIL 4 DATE MAY S

CONHDITIONS OF APPROVAL, IF ANY:

-2
L |
]

Job separation sheet



