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(Do not use this form ror proposals to drill or to deepen or plug back to a different reservoir. = -
Use “APPLICATION FOR PERMIT-—" for such proposals.) - B =

7.. pﬁxr AGREEMENT “N;nz

i wELL OTHER Shut-1In v R g

2. NAME OF OPEEATOR / 8. TARM OB LEASE NAME
Atlantic Richfield Company urner Y“BY 5P

3. ADDRESS'OF OPERBATOR

9. WELL NO. . .
P. O. Dux 1878, Roswell, hew Mexico 88201 - 18 J.'
4. LOCATION OF WELL (Report location ciearly and in accordance with any State requirements.* 10 FIELD AND POOL, OR WILDCAT
iee al:to space 17 below.)
t surface

Fren-7 Rivers
1980' FSL & 1980' FEL 11 szc, T, B, M., OF BLK. aND

SURVEY OR AREA

Sec. 20, Tl7S R31E

14. PERMIT NO. 15. ELEVATIONS (Show whbether DF, RT, GR, etc.) 12 COUNTY OR PABISH 13. STATE
' s .
3685' DF . Eddy o 1 N.M,
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Oiher Dcia
NOTICE NF INTENTION TO: aunsmqnmw’r nmroar or.
TEST WATER SHUT-OFF, PCLL OR ALTER CASING WATER SHUT-OFF 7 BEPAIRING WELT
PRACTGRE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT 02 ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT?

REPAIR WELL
(Other)

(Other) Shut-In

(NoTE: Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROLZJED OP COMI'LETED OPERAT:ONS (Clearly s*ato all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If _ncl' i3 dira.*‘onally drilled, give _u.osvrface locations and. measiired and true vertios! depihs £or all mnrkers and zones perti-
nent to this work.) *

CHANGE PLANS

This well was shut-in in April, 1971, pecause the well
is no longer ecoromical to produce. This wgll is - =
"being held for possible future waterf1v,d I

e

18. I hereby certify that che ;o;ezlng,is true and correct

. A, v/ Dist. Drlg. Supervisnor 5/24/71
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*See Instructions on Reverse Side



