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3a. Indicate Type of Lease
Stote
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S. State Otl § Gas Lease No.
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SUNDRY NOTICES AND REPORTS ON WELLS
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7. Unit Agreement Name

. 4. Name of Operator

ARCO 0il and Gas Company

8. Farm or Lease llame

State "G" TG

; 3, Address of Operator
P.0. Box 1610, Midland,

Texas 79702

$. Well Neo.

| 4, Location of well

vaIr Lerren D 330 recy rnom vue _NOTEh  (jucawo_990 _  reer raom
____ West e, secrion 24 vownswis __18S Rawet 33E ..

10. Field and Pooi, or Wildcat

\\\\\\\\\\\\\\\\\\\

15, Elevation (Show wAether DF, RT, GR, «sc.)
3917 DF

12. County

DN

Lea

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

NOTICE OF INTENT!
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TEMPORARILY ADANDON

PULL OR ALTER CABING

ON TO:

PLUE AND ABANDON D
O

RCMEDIAL WORK
COMMENSE ORILLING O
CRANGE PLANS

OTHEN

CASING TESY AND CEMEXTY JAD

SUBSEQUENT REPORT OF:

ALTINING CASING

O

m

ng. PLUEG AND ABANOONMENT E

O

C

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give perisnen: dates, including estimoted dase of starting any proposed

woprk) SC& RUL K 110D,

6-1-88. RUPU. P & A as follows:
Plug Interval Cmt Remarks

1 3415-3450 5 sx CIBP w/35 ft.
2 2778-3025 25 sx Spot

3 1618-1862 80 sx Perf at 1862.
4 453-700 25 sx Spot

5 0-10 10 sx Spot

Weld on steel plate.

cmt. Circ hole w/10# GBW.

CR at 1618.

Installed Dry HOle marker P & A 'd 6-2-88.

18. 1 beredy cortify that the information sbeve is true and complete 10 the best of mv tnowledge and delief.

sienss Q/M QJM rieee EDET - Tech. 915-688-5672 eare 6-22-88
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