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5a. Indiccte Type of Léqase

D Federal Fee D

$, State O1l § Gas Lease No.

State

SUNDRY NOTICES AND REPORTS ON

{DO XOT USEL THIS FORNM FCOR PAOPOSALS TC

SRILL OR TO CLEPEN DP PLUG BALK TOC A DIFFERENT AESERVOLR,
sFCAM C-1C11 FCR SUTH PRCFCSALS.)

WELLS

[-119
WELL

GAS
WELL

USL *"APS_tZATION FOR PERNCITY *°

]
2. Name of Cperator

Water Injection Well

7. Unit Agreement Name

Atlantic Richfield Company

8. Farm or iLease liame

Johns A 24 DE

j. Address of Operator

9. Well No.

P. 0. Box 1710, Hobbs, New Mexico 88240 2
4., Locatjon of Well 10. field and Fool, or Wildcat
UNIT LETTER N . 660 FEET FROM THE South LINE AND__l_g.S_Q____.. FEET FROM “Ial amar Grbg \
\ .
v \ \
“eSt —— UINE,SECTYION 24 TOWNSHIP 178 RANGE 32E NMPM, \\\\\ ‘\\\
NN\ \

DN

15, Elevation (Show whether DF, RT, GR, etc.)

12. Courty

&\\

4040' GR Lea

16,

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

L

TEMPORARILY ABAKDON

PULL OR ALTER CASING CHANGE PLANS

ce

PLUG AND ABANOON D

SUBSEQUENT REPORT OF:

O
]

CASING TEST AND CEMENT JQB D
Piped Bradenhead to Surface

REMEDIAL WORK

)

—_d

ALTERING CASING

COMMENCE DRILLING OPNS., PLUG ANO ABANDONMENT l

[

OTHER

OTHER

]

)

i7. Describe Frecpesed or Comp.eted Operations (Clearly state ail pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

On 01/30/79 piped bradenhead to surface in accordance with 0il Censervation Division's

casing leak survey.
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“
,«/ [

I=. ] hereby certifly thot the information above is true 8nd complete to the best of my knowledge and belief,

4/4—»¢¢//

slaneo q/‘/ TiTie Sr., Dist. Prod. Supvr. save __01/30/79
Orig. Signed by £ f. .
i ;
APPROVED BY J‘&n Eun‘vu TivTie barte ‘/a
Lreoiogst

CONDITIONS OF APPROVAL, If ANY:




