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7. UNIT 4GRREMBET WaMs

27 Wame OF Orgaiton

ARCO 011 and Gas Company, Division of Atlantic Richfield Company

8. FARM OR LBASE NAME

Schlosser WN Federal

3. apbuaas OF OrERATOR
P.0. Box 5540, Denver, Colorado 80217 . .
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Bee alnn spare 17 below. )
At surfece
AT

1835' FSL & 1720' FWL S

3

LAl e

- — —

9. waLL mO.
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10. FIELD AND POOL, OB WILDCAT

Basin Dakota

11. 8BC,, T, 8., M, OR BLK. AND
SURYBY OR ARBA

T
SRR 3-27N-11W
14 rEaMmIz MO { 16. BLEVATIONS (Show whether pr, RT. OK. etc.) 12. COONTY OR PaRISH| 18, STATE
| 6198' GL San Juan New Mexico
16 Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSBQUENT REPORT OF :
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FRACTURE TREAT MULTIPLE COMPIETL FPRACTURE TREATMENT ALTERING CABING
RHOOT Ok ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONNENT®
REPAIX WELL CHANGE PLANT (Other) NM CHANGE
{Otbr {NoTE : Report results of multiple completion on Well
ot L Completion or Reconipletion Report and Log form.)
17. DESCRIEF PROPOSED OR COMPLETED OFERATIONT (Clearly state all pertineut details. and zive pertinent dates, including estimated date of starting ll.)'

proposed work.
nent W this work)) *

I well is directiopally drilled. give subsurface locatiuns and measured and true vertical depths for all markers and sones perii

In compliance with State Regulations, this well name is changed from:

Schlosser WN Federal #102 to Schlosser WN Federal #2R

The change is due to the well being a replacement well.
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