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Indicate Type cf L.ease
Srate Fee E

Di)l & Gas _ease No.

5a.

[ T

Stoote

SUNDRY NOTICES AND REPORTS ON WELLS

* (FORM C-101!} FOR SUCH PROPGCSALS.)

{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESZRVOIR.

ALY

GAS
WELL

USE *'APP_ICATION FOR PERMIT —*

oIl

WELL OTHER=

it Agreement Name

_]
2. Name of Cperator
Atlantic Richfield Company

Farm or Lease Name

Grimes

3, Address of Operator

P. O. Box 1978, New Mexico

Roswell,

well Ne.

1

4, Location of Well

330 South

[8)

UNIT LETTER FEEY FROM THE

EaSt LINE, SECTION 20 TOWNSHIP la-s RANGE

2310

LINE AND o0

38-E

17, Fied and Fool, or Wildcat

Hobbs -~ San Andres

FEIT FRCM

[ L

DO

THE
15, Tlevation (Show whether DF, RT, GR,

NN 636+ round

etc.}

. Jewnty

Lea

A

Check Appropriate Box To Indicate Nature of Notice,
NOTICE OF INTENTION TO:

PLJG AND ABANDON |

REMEL AL WORK

PERFORM REMEDIAL WORK @

]
L]

TEMPORARI[LY ABANDON COMMENCE SHRILLING

PULL OR ALTER CASING ZHANGE PLANS CASING TEST AND CE

OTHER

Report or Other Data
SUBSEQUENT REPORT OF:

— 1
- ALTERING CASING L
] -
OPNS. R PLLG AND ABANDONMENT [_J
!
MENT 0B

L]

L]

OTHER

cns

17. Descrite Proposed cr Comzleted Operati
work) SEE RULE 1103,

(Clearly state all pertinent details, and give pertinernt dite

's, including estimate 1 date of starting any proposed

This well is pumping 20 BOPD & 83 BWPD from San Andres open hole

4037' to 4162°,

In an attempt to lower water production and to

increase oil production, we propose to plug back with Hydromite

cement from 4162' to 4152°'.

of 15% HCl.

Acidize 0.H. 4037-4152 w/500 gallons

18. I hereby certify that the information above is true and complete tc the best of my knowledge and
Original Signad
O\ D. Breiches

belief,

3-1~-67

CATE

S{GNED

-r:Dist,. Drlg. Supervisor

TITLE

DATE

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:



