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5a. Indicate Type of Lease

State Fee. D

5. State O1l & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

DEEPEN OR
SE ‘*APPLICATION FOR PERMIT —'' (FORM C-101) FOR SUCH PROPOSALS.)

{0DC NOT USE TH]S FORM FOR PROPOSALS TO DRILL OR TO

AAMMINININY

PLUG BACK TO A DIFFERENT RESERVOIR.

7. Unit Agreement Name

\?V;ELLL [3 iIAESL.L D OTHER~
2, Nam= of Cperator 8, Fam or Lease Name
Atlantic Richfield Company State "R"
3, Address of Operater 9, Well No.
P. O. Box 1978, Roswell, New Mexico 88201 2
10. Field and Pool, or Wildcat

4. Locction of Well

UNIT LETTER A 660 FEET FROM THE North LINE AND 660 FEET FROM Saunders-Penn.
z EaSt LINE, SECTION 27 TOWNSHIP 14-8 RANGE 33-E NMPM. \\\\\\
\ 15. Elevation (Show whether DFF, RT, GR, etc.) 12. County
§§F§3§$f<§>\ 1205" r tes” NN

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

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK

]
[

TEMPORARILY ABANDON

PJULiL OR ALTER CASING

OTHER

ALTERING CASING

L]

PLUG AND ABANDONMENT D

3

[]

PLUG AND ABANDON |
[—1

L]
[]

REMEDIAL WORK
COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JQB

Acidize

CHANGE PLANS

OTHER

1 7. Describe Froposed or Completed Operaticns (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1703,

Treated perforations
added + 190 RCN ball
FTP O#. Swabbed and
and resumed pumping.
On 24 hr test 6 days

pumped 25 BO & 74 BW.

$802-9876 w/10,000 gallons 15% HCl acid w/LSTNE

sealers. Minimum TP 25004, Maximum TP 3700#,

recovered 124 BAW & 35 BLO. Re~ran Kobe pump
Last test prior to WO well pumped 8 BO & 14 BW.

after recovering all of LO & acid water, well
Work started 5/22/68, complete 5/28/68.

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and beiief,

Original Signed

A: D, Kloxin
7\

SIGNED

.mbDist. Prod. & Drlg. Supt. .... 6/3/68

i/

APPROVED BY

DATE

TITLE

CONDITIONS @F APPROVAL, IF ANY:

[



