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2, NAME OF OVNRATOR ‘/ } 8. FARM Ol LEASL NI °
Atlantic Richfield Company Turner "B"({A)
3.7 ALDRL3S OF OPRLATOR 179, wrLL Fo. T -
P.O. Box 1978, Roswell, Hew Mexico 88201 61
4. LOCATION OF WELL (l‘sL“Oft Tocation clearly and in accordance with any State regiirementa,® 10. FIZLD AXD POOL, OL \WILDCAT
See alw) space 17 below.) .
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3740' GR - Eddy - "N.M.

16. Check App:opria%e Box To Indicate Nature of Notice, Report, or Oilor Data

NOTICE OF INTENTION TO: SUBSEQUEXT RIIORT OF:

TEST WATEL SHUT-Ory PULL OR ALTER CASING WATER SHUZT-OFF REPAIRING WELL

FRACTURE TLIAT MULTIPLE COMYLETE FRACTURE TREATLILNT ALTERING CARING

SIOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING
(Other)

(Norr: Report v rem Wty of wultiple completion on Well
— Cump’ptlon or I‘.u\ 1pletlon I rport . and Lozt

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Cle.uly state nll p»xt'ne*nt details, and give pertinent dates, including estimated d Ao of starting any

propozed work. If well is directionzlly drilled, give subsurface locations and measured and true vertical depths’ for all markers ard zones pertl-
nent to this work.) *
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