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SUNDRY NOTICES AND REPORTS ON WELLS "I SO O e e

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. ; _ iy - -
Use “APPLICATION FOR PERMIT—" for such proposals.) mw nm'

1. 7. UNIT AGREEMENT NaMB

WELL WELL OTHER MQM gallup Unit:
2. NAME OF OPERATOR 8. FARM OR LEASE NAME

Atlantis Richtield Company Horsoshos Gallup Unit
3. ADDRESS OF OPERATOR S, WaLE No. - -
_ p,0. Box 2197, Purmington, liew lMoxiso R /o P 4
3. T LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10 FIBLD AND POQL, OR WILDCAT

See also space 17 below.) &

At surface , . M“ 0811\!2__
poss FSL 215 Fwlk Cun: t }‘) Sec. 2 = :a:.:%:’-“”

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: snnanunﬂ'utréu or:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF :_ * .  REPAIRING WRLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT {7 - - ALTERING CASING
SHOOT OR ACIDIZE ABANDON?® SHOOTING OR ACIDIZING EI ABA‘NDQNH}I_N“I’
REPAIR WELL CHANGE PLANS (Other) — S st
-~ . NoTe: Report tesnlts of muRiple cofmplétion on Well

(Other) Comt 3.!! 1011 i “ompletion or Recqnpledou%gbrt and Log'form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, 1“&&“ estimnted date of starting any
proposedthwc-rk.kgf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work., ¢ T, -

le propose to caise continuous operstion of Shis vell a presenvly

upneconomical to operate. \ell is producing / mma‘{ m.
\je 40 axpoet to periedioally test the well to detect ayy signifioant

change in its profucing capability. If this chamce agours, the well

vill be raturned to produsinz status. R e

RECEIVED |
mavy g st |
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18. I hereby cerﬂ? ﬂm‘ the tor,gggl:? is true,and correct
S

SINED — Bire  ome  DFLE. PPOde 3UPVe pury_ $m2n67

(This space for Fedéral or State office use)

APPROVED BY TITLE - DA.TB: =
CONDITIONS OF APPROVAL, IF' ANY: st

*See Instructions on Reverse Side



