NO. OF COPIES n:c:.w::; Form C-103
- Supersedes Old
DISTRIBUTION . . a0 ot o103
SANTA FE "~ NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-55
FILE S : ’
U.5.G.S. LT T 5a. Indicate Type of Lease
LAND OFFICE _ : : NS N : stte [ X Fee [ ]
OPERATOR 5. State Oil & Gas Lease No.
B-10209

SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\ \\%
(DO MOT USE THIS PORM FOR PAOPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE **APPLICATION FOR PERMIT —** {FORM C-101) FOR SUCH PROPOSALS.)

7. Unit Agreement Name
o1 GAS
wELL [E WELL D OTHER-

2. Name of Operator

1.

8, Farm or Lease Name

Atlantic Richfield Company | State 251

3. Address of Operator 9. Well No.

P. O. Box 1978, Roswell, New Mexico 88201 1

4. Location of Well

10. Field and Pool, or Wlldcat

UNIT LETTER P . 990 FEET FROM THE South 330 La 2y J-Penn.

LINE AND FEET FROM

me EaSt . _Lw 13-s ... 33-F \\\\\\\
\‘\\\\\\\\\\\\\\‘\\\\\\\\\ 5 ooy B ke DF T, GR. ) oo

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF. INTENTION TO: ’ SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON COMMENCE DRILLING OPNS. % PLUG AND ABANDONMENT D
PULL OR ALTER CASING g CMANGE PLANS ) D CASING TEST AND CEMENT JQ8
QTHER . D
omcnD€€PEN & Test - Same Zone E§ .

17, Describe Proposed or Completed Operations (Clearly state all pertinent detdils, and give pertinent dates, including estr.mated date of starting any proposed
work) SEE RULE 1103,

We propose to squeeze cement Pennsylvanian perforations 9637-
9682' w/100 sx Class "E" cement; WOC 18 hours, drill out squeeze
and test to 1000#. Deepen the well with a 4-3/4" bit to 9785'.
Run GR-N log over lower portion of hole. A completion attempt
will then be made through Pennsylvanian perforations selected

from log and Pennsylvanian open hole 9752' to 9785'. This sectlon
will then be treated with 2000 gallons of 15% HCl acid.

18. I hereby certify that the inf ation above is true and complete to the best of my knowledge and belief.

SIGNED / M TITLE Dist. Drlg' Supervisor DATE 10-16-69
—— N .

-

APPROVED BY 7 & TITLE g DATE _ C
4 N/ .
- CONDITIONS o/r-' PPROVAL, IF ANY: ) .




