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1. 7. Unit A ;reement Jiame
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2. Name c! poraiof

ARCO 0il and Gas Company - Div of Atlantic Richfield Company

B, C. Dickinson "A-1"

3. Address of Tpetator g, Well No.
P. 0. Box 1710, Hobbs, New Mexico 88240 1

4. Location cf ne.l

10. Fleld and Pool, or Wiidcat

UNIT LEYTER L 1980 FEET FROM THE _ﬁ&_, LINE AND 660 FEEY FROM Denton WOlfcamp
THE West LINE, SECTION _____ 1 TONNSHIP 158 RANGE 37E NMPM. \ ;
h N ‘
\\\ \ \‘i\ 15. Cievation (Skow whether DF, RT ( ctc.) 1. County J
SE N
NN 3807' DF Lea \\\ N

16.

NOTICE OF INTENTION TO:

PERFORM RIMIDIAL WORK D PLUG AND ABANDON D

TEMPORARILY ABANDON %

PULL OR ALTEN CASING CHANGE PLANS

OTHER

REMEDIAL WORK
COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT QB

Chch Appropnate Box To Indicate Nature of Notice, Report or Other Data

SUBSEQUENT REPORT OF:

]

-

L

PLUG AND ABAHDCNMENT D

&]

ALTERING CASING

Shut well in

OTHER

17. Descrit-» i-ropcaed or Completed Operations (Clearly state all pertinent details,
work) SEE RULE 1103,

On 10/28/86 well produced 8 BO, 1076 BW & 10 MCFG.
Final Report.

well in effective 11/07/86 pending evaluation.

and give pertinent dates, including estimated date of starting any proposed

Closed tubing and casing valves and shut

18. 1 hereby certify that t

riree _Area

he Information above is true and complete to the best of my

v knowledge end belief.
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