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1. 7 UNTT ‘AGRERMENT NAME
WELL E’ were [ ormes N A : ' '
2. NAME OF OPERATOR . s bV ARM. OR LEASE NA N
Atlantic Richfield Company \Séf . Sﬁea ?igcn AY
3. ADDRESS OF OPERATOR A % L‘Lb No.

P.O. Box 1978, Roswaell, New Mexico 88201

@Q ": R

TSN i :
4. éocuimN OF W ril_il,bquepz;rt location clearly and in accordance with any State requ vfs l»W ¢} v ‘&F (FIEED AND POUL;»OR Wl/I;DCAT
ee also space clow
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16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF

2%

PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Report, or Oﬂ'_r’ef{ Data

-

SUBSEQUENT REPORT OF *

REPAIRING: WHLL
ALTERING CASING
ABA‘NDONMENT‘

(Other)
(Other)

(NOTE : Report results of-multiple completion ‘on Well
Completlon or Recompletion‘Repart ang Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS

proposed work. If well is directionally drilled, give subsurface locations and
nent to this work.) *

This well in orly producing 1 BOPD. We propose

(Clearly state all pertinent details, and give pertinent dates, inglud
meastred and true vertical dept

ﬁgg sestimated  date of starting any
for all markers and zones perti-

to trost pcrf:

3457-61 and 3464-%0 w/S00 gal 28% HCl acid 1n "an: att.npt go )

increase production.
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18. 1 hereby B‘Hﬁﬁpmegﬂng is true and correct
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*See Instructions on Reverse Side
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