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OPERATOR 5, State Ofl & Gas Lease No.
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(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESEZRVOIR.
USE **APPLICATION FOR PERMIT —** (FoAM C-101) FOR SUCH PROPOSALS,) &
1. 7. U

nit Agreement Name
wee L wie (1 P &A

2. Name ot Operator

8, Farm or L.ease Name

Atlantic Richfield Company Reed Estate

3, Address of Operator 9, Well No.

P. 0. Box 1978, Roswell, New Mexico 88201 1

4. Location of Well

10, Field and Pool, or Wildcat
UNIT LETTER J ’ 1980 FEET FROM THE South 1980 Medicine Rock=Dev

LINE AND FEET FROM

N\\\\\‘\\\j 15. ElevaﬂBor.x? (251;0m:, w/cl;;er DF, RT, GR, etc.) %.chgmy \\\\ss‘sb\\

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 ASANDON COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT
PULL OR ALTER CASING CHANGE PLANS [j CASING TEST AND CEMENT Jq8

OTHER D
oTHER ' ) D

——

17. Describe Proposed or

Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated dage of starting any proposed
work) SEE RULE 17108,

On 11/6/72 set CIBP @ 12,425' and capped w/35' of cement. Shot

5% csg @ 10,000' and 9000' and could not pull. Shot off and
pulled 5k%" casing from 8130°'. Loaded hole w/gel mud and spotted
these cement plugs: 35 sx in & out of 5k" stub @ 8130'; 35 sx
from 6350-6465'; 35 sx across 9-5/8" shoe @ 4860'; 10 sx in top
of well. Erected dry hole marker. 13-3/8" casing and 9-5/8"
casing remain intact. Well P & A 11/28/72. All gel mud contained
25 sx gel/100 barrels of water.

Your office will be notified when location is ready for inspection.

18. I hereby certify that the info: tion above is true and complete to the best of my knowledge and belief.
N, -

T oo
siGNED /;L/ W /d//('_/‘/f_t//\‘_/ rreD1iSt . Drlg. Supervisor  oare_12/5/72

APPROVED BY

TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:






