o 4 VN -CY ] TS (c)

Form 9-331 T Form approved.
(May 1963) ' 'TED STATES T rion.  oaTre Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY 16n00=Q00I=R3I0
SUNDRY NOTICES AND REPORTS ON WELLS T IR, ALOTIRE o T
(Do not use this torm tor proposals to drill or to deepen or plug back to a different reservoir. . :.' ‘ i 4 : i
Use “APPLICATION FOR PERMIT—" for such proposals.) ’ )
1. 7. UNIT AGREEMENT RAME
oIL g GAS :
wern (M wes OTHER Wi Red lel Unit
2. NAME OF OPERATOR 8. FARM- OR LEASE NAME
Atlantic Richfield Company L
3. ADDRESS OF OPERATOR 9. WELL NO.
P. O. Box 1978, Roswell, New Mexico 88201 “x3 _
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND.POOL,:OR WILDCAT
See also space 17 below.)
At surface M Lﬂh
11, 88C,, T., R, u,o: xl.x AND
330 FNL & 990°' PEL Sec. 7 savEr on iams
ME/4 NE/4 Unit A SQG¢ 7. ‘f“lﬂga T-27E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, cOuNTY og PARISH 13 STATE
3399. th. my 17 N ’.“.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSDQUENT REPORT OF @
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF . L nmr’ammq WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT N ’ ALi‘mnluc»cgstc
SHOOT OR ACIDIZE ABANDON?* SHOOTING OR ACIDIZING L AB&NDONM«ENT‘
REPAIR WELL CHANGE PLANS {Other) W
(NOTE : pletion on Well
(Other) Completion or Rgcompletiorn:Roport and Log form:)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, inclﬁ‘dmg estimrated date of starting any
proposedthwork kgf' well is directionally drilled, give subsurface locations and measured and true vertical dep‘tlis 101‘ all mnrkers and zones perti-
nent to this wor

Bffective 8/1/68 the Vandagriff “C* Pederal Lealo (MI‘IS-C).
Well No. 3 was included in the West Red Lake Unit;. 'ﬂ‘!ll \vill"bo
carried as West Red Lake Unit, Well No. 13 on subaeqmmt rgpottl.

1{: _\,'FD

R P

18. I hereby certify_that tl foregoing is true and correct
ginal Signe

SIGNED_._MKIOH& TITLE Di't. Prﬁ. & DMATEM———

(This space for Federal or State office use) .
// \“ : “

APPROVED BY. 3 < TITLE _ DATE PO

Xovir, 17 ANY .

7 *See Instructions on Reverse Side
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