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Novem e a1y~ DEPARTMENT OF THE INTERIOR rverse'uae) T T itje s
BUREAU OF LAND MANAGEMENT SF 078673

SUNDRY NOT'CES AND REPORTS ON WELLS s "6 17 IRDIAN, ALLOTTEE O TRIBS Mawi

e
(Do not use this form for pro asls to Arill or tn éeepep or plug back to 8 different mrr{olr. ———
Use “APPLICATION FOR PEKMIT— * for such propasals.)

7. UNIT 40RBEMBNT NAME

N ]
o1t LYL)
wELL wELL oTHER £ -
8. PARM OB LBABE NAME

2 NAME OF OrgsaTOR
ARCO 011 and Gas Company, Division of Atlantic Richfield Company Schlosser WN Federal

9. wBLL XO.

3. ADDARESS OF OPBRATOR

P.O. Box 5540, Denver, Colorado 80217 1R ***
4 LocaTion or wELL (Report lucation clearly 2008 1b accordance with any State requirements.® — 7 |10 7150 anp rooL, O wWiLDCaT
See alno space 17 below ) oo em
At surface i E T v e D Basin Dakota
1850' FNL & 790' FWL - LY B 17, #ac, 7, 5., M- OB BLX, 40D
o SURVEY OR ARNA

- 10-27N-11W

12. COUNTY OR PARISH| 13. STATE

14 rEmauT NO. 16. SirvaTions (Sbow whelber By, BT, O #to.)

6250' GL o San Juan New Mexiro

1. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSBQUEBKT RSFOAT OF .

TEST WATER BEUT-OFF PCLL OR ALTER CAKINO WATER BEUT-OF?F REFAIRING WBLL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CABING
SBHOOT OB ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANT (Other) CH
(NOTEK : Report resulta of maltiple completion on Well
o Completion or Recovipletion Beport and Log form.)

(Other)

l? p,‘:“ n]m IROIUSED OR COMPLETED OFERATIONT (Cleatly state all pertinent detalls, and zive pertinent dates, fncluding estimated date of starting az;
proposed work. If well is directiopally drilled. give subsurface locatiuns and measured and true vertical depths for all markers and zones pert.

nent to this work.) ®

In compliance with State Regulations, this well name is changed from:
Schlosser WN Federal #101 to Schlosser WN Federal f1R

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

1771 bereby certify that the foregoing Is true and correct

SIGNED /\Lé‘ s 4l mime _Operations Manager DATE 12-12-84

/‘Lﬂ /
i BR. Morse— L e o=
(Thbis apace for Federal or State office use) ACCEPTED FOR RECORD

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL. IF ANY: JAN 8 PR
2ale!

AR

' FARNIINGIUN REouURUE AKEA
*See Instructions on Reverse Side S

NMOCC AR —

T:le 16 U.S.C. Section 1001, makes 1t a crime for any person ynow:ngiyv and willfully to make tc any department or agency of the
. - L ciiiacan‘arianc @< to anv matter within ats junisdictien.



