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sa. Indicate Type of Lease

State m Fee D

v, State Otl & Gas Lease No.

B-1448

OTICES AND REPORTS ON WELLS

YO OCCLLPLN OR PLUG BACK TO A
(romm C-101) FOR SUCH PROPOSALS.)

SUNDRY N

Am FOR PRAOPOSALS TO DRILL OR

DIFFCRCNT AESCRVOIR,

DI

(00 MOY USL THIS FO
ust
on

CAD

TCAPPLICATION FOR PERMIT &'
.
wELL D weLiL

Injection

OTHIN-

7. Unit Aqgreement Name

~ Name of Operator

ARCO 0i1 & Gas Company

§, Farm or Lease liame

State Vacum Unit

w

. Address of Operator

P.0. Box 1610, Midland, Texas 79702

g, Well No.

7

4. Location of Well -
UNIY LETTER E 1980 FEET FROM THE North LiNE AND 660___
LINE, SECTION 32 TOWNAMIP 17 RANGE 34E

10. Field and Pool, or Wildcat

Vacum Grayburg SA

FLEY FROM

NMPM.

15. Elevation (Show whether DF, RT, GR, etc.)

12. County

Lea

NI

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

PLUG AMD ABANDON D

PLRPFOAM RUMEDIAL WORR m REMEDIAL WOAX

.

TEMPORARILY ABANDON

PULL OR ALTER CABSING CHANGE PLANS

OTHER

COMMENRCE DRILLING OPNS.

CASING TEST AND CEMENT JQB

Report or Other Data
SUBSEQUENT REPORT OF:

O

=

]

PLUG AND APANDONMENT D

O

ALTERING CASING

O

OTHIR

17. Describe Proposed or Compl
work) SEE RULE 1T03.

Propose to repair communications as follows:

POH w/injection tbg & pkr.

isolate csg leaks w/RBP & pkr.

Sqz holes w/cmt as necessary.

RIH w/injection tbg & pkr, testing to 5000#."
Press test annulus to 1000%#.

Return to injection.

AN H W
e e e e e e

eted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed

18, 1 hereby certify that the information above is

915/688-5672

true and complete to the best of mv knowledge and belief.
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CONDITIONS OF APPROVAL, IF ANY:



