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7. Unit Agreement Name

“lame of Cperator

OYHER~-
Atlantic Richfield Company

R, farm of Lease lame

(B)

Turner 'B"

A tiress oi Cperator
| p. 0. Box 1710, Hobbs, New Mexico 88240

G, Weil No.

59

4. L.ocation of Vell

A 560

UNIT LETTER »

East 29

THE LINE, SECTION TOWNSHIP

FEET FROM THE ,_NQ_I.'th

10, Field and Paol, or Wildcat

LINE AND_G&Q__——- FEET FROM

178 31E

RANGE

e g

AN

15. Elevation (Show whether DF, RT, GR, etc.)

3747' GR

Check Appropriate Box
NOTICE OF INTENTION TO:

PERFORM REMEDIAL W ORK D
TEMPORARILY ABANKOCN [:]
pULL OR ALTER CASING [—__] CHANGE PLANS

OTHER

To Indicate Nature of Notice, Report or Other Data

PLUG AND ABANDON E]

SUBSEQUENT REPORT OF:

]
L]

CASING TEST AND CEMENT 408 D

Pipe Bradenhead to Surface

REMEDIAL WORK ALTERING CASING

L.}

PLUG AND ABANDORNMENT [ ]

(]

COMMENCE DRILLING OPHS.,

L]
[

OTHER

V7. Descrice Vroposed of Completed Operations {Clearly state all pertinent details,

work) SEE RULE 1103,

and give pertinent dates, including estimated date of starting any preposed

On 2/8/79 piped bradenhead to surface in accordance with New Mexico 0il Conservation Division

casing leak survey.

Witnessed by Mr. Mike Williams, 0.C.D.,

Artesia, New Mexico.
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