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5a. Indicate Type of Lease
State

ree []

S, Stole O1] & Gas Lease No.
K-3851

SUNDRY NOTICES AND REPORTS ON WELLS

(DO MOT USL THIS FORL FOR PROPOSALS TO DATLL OR TO DELPLN OR PLUC BACK TO A DIFFERTNT RESTAVOIR,
{FORM C-101) FOR SUCH PROPOSALS.)

UST **APPLICATION FOR PERMIT ~*°

AR

L1118
weLL

GAB
wiLt

OTHER-

7. Unit Agreement Name

2. Nome of Operator  ARCO 0il and Gas Company )
Division of Atlantic Richfield Company

8. Fam or [.ease liame

Lea 946 State

3, Address of Operator 9, Well No.
P. 0. Box 1710, Hobbs, New Mexico 88240 3
4, l.ocation of Well . 10. Fleld and Pool, or Wildcat
C 660 . North 1980 Buckeye Abo
UNIT LETTER . FEET PROM THE LINE AND FECT FAOM
West 2 18 S 35E - \\\\\\\\
e LINE,SECTION _______ TOWNSHIP RANGE NP,
\\\\\\\\\\\\\\\\\\\\\\\\ 1s. Elcvauor'i (Show whether DF, RT, GR, etc.) 12. County \
3900
AN \

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

NOTICE OF INTENTION TO:

PIRFORM RIMIDIAL WORK D

5

TLMPORANILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

PLUG AND ABANDON D

CJ

Al

SUBSEQUENT REPORT OF:

O

CASING TEST AND CEMENT JQa B

Changing out pump

REMEDIAL WORK ALTERING CASING

COMMENCE DRILLING OPNS. PLUG AND ADANDONMENT D

OTHER

17. Descrite Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including esnma!ed date of starting any proposed

work) SEEZ RULE 1103,

RU 12/17/85.
string. RR 12/20/85.

POH w/tbg, pkr & hydraulic pump assembly,

CO well to 8775', RIH w/completion

Put back on production.as rod pumping well.

18. I hereby certify that the information above is true and complete 1o the best of my knowledge and belief.

M yre_ ATea Prod, Supt, oxve. 12/31/85
. IR RIS A U._Q— = =
s-!"‘ H - < co 1 ' TaY
APPROVED BY TITLE . DAYEL

CONDITIONS OF APPROVAL, IF ANY:







