= —

NO. OF COPIES RECEIVED - Form C-103
DISTRIBUTION _ %ﬁ?;;szgzsc?jgs
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FILE
U.5.G.S. . . 5a. Indicate Type of Lease
LAND OFFICE ' State Fee @]
OPERATOR 5. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{00 NOT USE THIS FOARM FOR PROPOSALS TO DRILL OR

EN OR PLUG BACK TQ A DIFFERENT RESERVOIR
SE ‘*APPLICATION FOR PERMIT 2* FORM C-101) FOR SUCK PROPOSALS.

7. Unit Agreement Name
:l:LL @ :IAEsLL D OTHER- .
2. Name ot Operator 8. Farm or Lease Name
Atlantic Richfield Company Lee Whitman A4
3, Address of Operator 9, Well No.
P. 0. Box 1978, Roswell, New Mexico 88201 B 5
4. Location of Well ’ ‘ 10. Field and Pool, or Wildcat
UNIT LETTER A 990 FEET FROM THE __N__O_IL LINE AND 990 FEET FROM DentOn—DeVOI‘lian
\
Ywe ____ EESt CINE, SECTION 26 TOWNSHIP _ 14-5 RANGE 37-E NMPM, \\\\\\\\\\\
15. Elevation (Show whether DF RT, GR, etc.) 12, County
\ \ 3813' GR Lea

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
Devonian 0l

PLUG AND ABANDON

D CASING TEST AND CEMENT Jgs D

17. Describe Proposed or Completed Operations (Clearly state all penment details, and give pertinent dates, including estzmated date of startmg any proposed
work) SEE RULE 1103,

PERFORM REMEDIAL WORK D

m

Recomplete in Penn.

REMEDIAL WORK

L]

PLUG AND ABANDONMENT []

[]

ALTERING CASING

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS

OTHER

OTHER

Production from Devonian perfs 12390' to 12442° has declined to
8 BOPD + 57 BWPD. No remedial possibilities exist for the Devonian.
We propose to evaluate the Penn formation in this well as follows:

1. Set CIBP at 10450' and cap w/2 sx of cement. '

2. Perforate Penn w/one 1/2" JS @ each depth 10078, 10083,
i0108', 10112, 10123+, 10127*, 10135', 10145*', 10150', 1l0155',
10160' & 10165'. GR-N log msmts.

3.

Treat these perfs w/5000 gallons of 15% HCl acid and swab test.

18 I hereby certlfy that the j

v L

omatlon above is true and complete to the best of my knowledge and belief.

i,

mmeDist. Drlg. Supervisor == 10/26/71
oﬂg Si
gnod
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