AT JTED STATES STRAOIT IN T, reaTse
DEPARTMENT OF THE INTERIOR verse side) ’ 5
GEOLOGICAL SURVEY

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.)

pprosed.
Bureau No. 42-R1424.

~ATION AND SERIAL NO.

395 (b)

LLOTTEE OR TRIBE NaMb i

i 7.0 (ENT NAME -
o1L GaAS S
WELL WELL OTHER T
2. NAME OF OPEKATOR 8. Fax ASE NAME ..
; Ok
Atlantic Richfield Company ' AR B
3. ADURESS C¥ OPERATOR 0. WELL
P. O. Box 1978, Roswell, New Mexico 88201 £ 5
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements,® 10. FrE L - POOL, OF WILDCAT
See also space 17 below.) e
At surface C_:_ l‘_,aker-Abo
. 11, s 1., OR BLK, AND
380' FNL & 2310' FEL (Unit Letter B) ~n AREA -
Sec ., T175, R31E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, co . . PARISH| 13. STATE
B Sl
3688' GR B3 SELB
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Othzr Dt
NOTICE OF INTENTION TO: SUBSEQUENT RED(:
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF IRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT RING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING “DONMENT*.
REPAIR WELL CHANGE PLANS (Other) _ o
: (NotE: Report results of muls ietion on Well
(Otlier) Tempora ri ly Aba ndon Completion or Recorpletion i.og form.)

17. DESCKIBE PROPOSED OR COMELETED OPERATIONS (Clearly state all pertinent details, and gzive pertinent dates, inclu...
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical dept:
nent to this work.) *

Abo production has declined to 1 BOPD & 95 BWPD and is
economical to produce. No workover possibilities exist.
propose to T.A. well by setting a 4%" 11.6# CIBP at appr
6975', loading 4%" casing with treated fresh water and c-
well with 20C0# WOG master valve. Propose to hold wellh
possible Grayburg-Jackson waterflood recompletion.

RECEIVED

AN 13 19, Ly W

ARTESIA ° Cu
18. I herehy certify that the !'\:.-;%oing is true and corrcct B . T

SIGNED /[h@&/{f/{;) orrppPist. Drlg. Supervisor ..

(Thls space for or State office use)

ofap\ljy — — TITLE N
143 ;

NS o

OF AP ROVAL, IF ANY:
'/1/ 7 BEE\‘N\F\

*See Instructions on Reverse Side

-

~d date of starting any
iarkers and zones perti-
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