i UNITED STATES R, e
DEPARTMENT OF THE INTERIOR verse'siatjtrictions on re-

GEOLOGICAL SURVEY
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for Droposals to drilt or to deepen or plug back to g different reservoir.
Use “APPLICATION FOR PERMIT—* for such broposals. )

OIL

Gas
WELL WELL j OTHER
_
Atlantic Richfield Company

3. "ADDRESS oF onau'o\_

1860 Lincoln Street, Sujte 501, Denver, Colorado 80203
LOCATION OF WELL (Report Iocation clearly and in accordance with any State requirements.*
See also space 17 below.)

At Burface

————

Unit G, 1650 f/North & 1750° f/East lines Section 9

14, PERMIT No.

Form approved,
Budget Bureay No. 42-R14:
T

. LEASE DESIGNATION inp SERIAL No

__S.F. 08 26-B —
6. 1r INDIAN, ALLOTTLE OR TRIBE NAM
USA

7. UNIT AGREEMENT NaMp

Horseshoe Gallu
8. FarM on LEASE NaMmEp

Horseshoe Gallug
8. WELL no.
268
10. FI1ELD aND POOL, OR WILDCAT

Horseshoe Gal]ug
11. sEc, T., R., M., OR BLK., AND
AREA

SURVEY ORr

Unit

Sec. 9-30N-16W

, 15. ELBVATIONS (Show whether DF, RT, GR, ete.)

“12.cotyty on PARISH| 13. 3TATE
5462' pF San Juan New Mexic
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Datq

BUBSEQUENT BEPORT op;

NOTICE op INTENTION 710 :

TEST WATER SHUT-OFF PULL OR ALTER CAsING WATER SHUT-OFF
FRACTURE TREAT MCLTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE

ABANDON®* SHOOTING OR ACIDIZING
REPAIR WELL CHANGE PLANS (Other)
NOTE : Report results of
(Other) i ( o

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

This well was producing 100% water and was uneconomical to
shut in 8-1-67.

This well is in 3 large Unit which 'S now under waterflood
plans are to conduct waterf]ood and tert

result in a revised wa
quire the use of this
reservoir,

terflood plan or
well

TEMPORARY ABA"i_ ., «wicNT
EXPIRES _ .

s

Operations Manager

il / o TITLE
s WA i3l the e
+This space for Federal or State office use)
APPROVED BY —_ -_— TITLE

CONDITIONS OF APPROVAL, IF ANY.

*See Instructions on Reverse Side

Completion or Recompletio

REPAIRING WELL
ALTERING CASING
ABANDONMENT®*

.

multiple completion on Well
n Report and Log form.)

includingfestimated date of starting any

depths for aj} markers and zones perti-

operate. |t was

operations. Futyre
These studies may
ogram that may re-
t of oil from this

pats_6/04/76



