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DEPARTMENT OF THE INTERIOR vemesiae) =" °* ™ | LoAss DEsioNATION AND SERIAL N0,
GEOLOGICAL SURVEY . e 070678 (a)

8: IFINDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS T

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolir. ; }
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGRERMENT NAME
OIL E: GAS L
WELL WELL OTHER 4 . t
2. NAME OF OPERATOR / 8. FTABM OR LEASE NAME:
Atlantic Richfield Company st Red Lske Unit
3. ADDRESS OF OPERATOR 9, WELL NO. .
- ew Mexico 88201 - 18 .
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10.. PIELD AND POOL, OR WILDCAT
ioie ulﬁfo space 17 below.) A BN T
surface

_lake G gan
660° FNL & 660° FWL, Sec. O, NW/& WW/4 Unit D |5 seereillT 0 Andres
#z; 6, T-188, R-272

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE
My H.M,
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: ' SUBSEQUENT REPORT or:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF L REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT * 7 :° ALTERING_CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING [ ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other e C ‘x,

(Other) (NOTE : Report_fesults of multiple completion on Well

Completion or Recompletion Report and Log tform,)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dsates, including estimated@ date of starting any
proposedthwork. kjf‘ well is directionally drilled, give subsurface locations and meastred and true vertical depths for all markers and zones perti-
nent to this wor! : " v .

This well was proposed to be shut ia, however, due to the gas
pressure on the casing, we are continuing to sell da gu. 80
effort to operate the pumping unit on a daily basis viu hnm

until fluid influx is noted.
T FED A a

18. 1 hereby cempggmomg is true and correct T N - 7
sxongpp A D- Kloxin o District Prod & Drlg Supt.,  1-17-69

(This space for Federal t&s office use)

oL ~ . '
MU PPROVAL, IF ANY: T o 'D%"ﬁ EDCEI VE a
. / - o -
' P“\r‘ s *See Instructions on Reverse Side JAN 221969

0. C. C.
ARTESIA, OFFICN
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