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SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROMGSALS TO DHILL OR YO CEZPEN OR PLUG BACX TO A DIFFERENT RESERVOIR.

VSE *YAPPLICATICH FOR PERIMWIT _** FORM C-101) FCR S,Cn CRCPOSALS. !

A e A

GAS
WELL

olL
WELL

] 0J

OTHER-

. Uinit Agreenient Name

2. Name of Operator

Atlantic Richfield Company

2. Foraoor Lease {{nae

Empire Abo Unit S

3. Address of Cperator

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

=, Well tic.

8

4. Location of Well

UNIT LETTER 2298' 12FECY FROM THE _S_O_E-E.l_l__ LINE AND _

16 18S 27E

THE EaSt LINE, SECTION TONNSHIP RANGE

990

FEET FROM

avation ‘Show wheiter U, RT, GR, etc.)

3438'RDB

12, Ccunty

Eddy

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PCRFORM REMED!'AL WORK D REMEDIAL WODRK

[]
Ll

TEMPORARILY ABANDON COMMENCE

PULL OR ALTER CASING CHANGE PLANS

OTHER

ORILLING JIPNS.

SUBSEQUENT REPORT OF:

]
[

ALTERING CASING

L.

PLUG AND »BaNT ChmarT | !

—_Ix

CASING TEST AND CEMENT JaB

Shut in

[]

OTHER

17. Describe Proposed or Completed Cperations (Clearly state all pertinent details, and give pertinent dates, including estimated date u; <tarting any proposed

work) SEE RULE 1103,

The above well was shut-in on October 1, 1971. Well was
uneconomical to produce.

unit pressure observation well.

well,

shut in because it was

Future plans are to hold for secondary recovery and/or
Well is currently being used as a rressure observation

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.
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