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6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS :

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)
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7. UNIT AGREEMENT NAME

2. NAME OF OPELRATOR ) 8. FARM OR LEASE NAME
Atlantic Richfield Company - 0CT 2 0 1975 Turner "B"
3. ADD2ESS OF OPERATOR hd ‘9. WELL NO.
: P,0. Box 1710 - Hobbs, New Mexico 88240 : 22
4. LOCATION OF WELL (Report location clearly and in accordance with any Sta . . 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) A, OPFIBE
At surface } Fre S Ri
660' FNL & 660' FEL (Unit Letter A) et on anea 4
_ 29.17S=31F
14. PERMIT NO. 15, ELEVATIONS (Show whether or, =T, GR, etc.) - 12. COUNTY OR FARISH| 13. S8TATE
3734.6L4* DF Eddy N
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
' NOTICE OF NTENTION 10 . SUBSEQUENT REPORT OF :
TEST wim SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF _ REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZR® ABANDON® . SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) Shut-in
(Other) (NorE : Report resnlts of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (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 mensm-ed and true vertical depths for all markers and zones perti-
nent to this work.) * i

. The above well was shut-in during the month of September, 1967. The well was shut-in
because it was economical to produce. This well is under study for waterflood., Will
hold for NMOCC hearing during the 4th qtr of 1975,

18. 1 hereby eeW true and correet .
SIGNED _, Z=Z 7rTLE __Dist Prod & Drlg Supt .~ DATE . 9=29-75
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