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1. . 7. Unit Agreement Name
\?VIELLL :r‘::su D OTHER-

2. Name ot Operator

Atlantic Richfield Company

8, Farm or Lease Name

Hudson D State

3. Address of Operator
P. O, Box 1710, Hobbs, New Mexico 88240

9, Well No.
/ 1

4, Location of Well

UNIT LETTER F 1650 FEET FROM THE M_ LINE AND%L
_Q_S_I__ LINE, SECTION ____ & = TOWNSHIP 188 RANGE 27E

FEET FROM

NMPM,

10. Field and Pool, or Wildcat

Empire Yates 7Rivers

\\\\\\\

15, Elevation (Show whether DF, RT, GR, etc.)

\\\\\\\\\\\\\\\\\\\\\\\\

Unknown

12, County

Eddy \

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

[]
U]

PLUG AND ABANDON @

[

REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS,

PULL OR ALTER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

]
L]

CASING TEST AND CEMENT JQ8 E]

ALTERING CASING

O

PLUG AND ABANDONMENT D

[

OTHER

__ O

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
wor ) SEE RULE 1103,

-

TD 440' Loor incortbs &l GG b0l JF snn

8-5/8" OD csg @ 408", No record if cemented.
Propose to P&A well in the following manner:
Dump Redi-mix cement from bottom to top of casing @ surface.
marker, Clean & level location.

'

including estimated date of starting any proposed

Install regulation dry hole
Notify OCC, Artesia, before commencing plugging operations.

18, I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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