e eE s G TR MW

F 331 —_— = = c— Fo roved. .
(Sfay 1033 UNITED STATES STBMIT IN—=IPLICATE® I eT Mo 4Ry
DEPAF ENT OF THE INTERIOR serse sice) . j 5. LEASE DESIGNATION XD SE31AL X0,
GEOLOGICAL SURVEY 7, i/ IC 070578 (a)
v ;_,J 71 6. 1F INDIAN, ALLOTTEE CR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS A
(Do not use this form for propesals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)
1. 7. TNIT AGREEMENT NAME
WL e O oraes P West Red Lake Unit
2. NAME OF OPERATOR "§ 8. TARM OR LEASE NAMSE
. s : ,V
Atlantic Richfield Comwany -
3. ADDRESS OF OPERATOR 9. WELL NO.
P,O, PBox 1978 - Roswell, New Mexico 88201 20 ¢
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OB WILDCAT
ietestlgfoa:gace 17 below.) d }\ b
, Red IL.ake Gravburg San
1930* FNL & 1650' FWlL, Section 8 11. sEC, T. R, M., OE BLE, AND ALU Y@
snxvu on "AREA
SE/4 NW/4 (Unit F) R
- Sec. 8~7-18S,R-27E
14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH 13. STATE
" Bddy - 1 N.M,
18. T -

Check Appropriate Box To Indicate Nature of Notice, Report, or Ot};;r Da_:ta

NOTICE CF INTENTION TO: SUBSEQUENT'BEPORT Ol'ri

TEST WATER SHUT-OFF | PUCLL OR ALTER CASING WATER SHUT-OFF Bmi;AlxxNé ﬁ'sin
FRACTURE TREAT _ MULTIPLE COMPILETE FRACTURE TREATMENT ALTER!\\‘G casmc
8HOOT OR ACID!ZE. ] ABANDON® SHOOTING OR ACIDIZING ABANDo“mNT‘
REPAIR WELL CHANGE PLANS (Other) RS ; - z - -

(NoTE : Report results of multlple completion on:Well ‘
Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED om-_m'rw\s (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertlcal depths for all murkers and zones pertl-
nent to this work.) *

(Other)

1t is proposed to shut-in this uneconomical well uhtii'bghefiéiai

results are received from floocding operations. s : o
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18. I hereby cardl.f naag-gh%aoregomg is true and correct

SIGNED _A. D. Kloxin miree District Prod & Drlg Suplhee

A.D. Kloxin
(This space for Federal or State office use)

APPROVED BY."¢= ’\ TITLE

CONDITION ohn IF ANY:
/(\\s' ‘@"“fﬁ‘

*See Instructions on Reverse Side




