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SUNDRY NOTICES AND REPORTS ON WELLS , \\\\\\\\\\\\\\\\\
100 WOT USKE THI3 TOnM FOR PRGOS L O O romir €101 Fon suce brososaLs ) o o mVolm NN
b T PP SR Unit
olL CAS s .
= O 7. L orve.  Water Injection WE11 Waterflood Project
2. Nams ol Operator ARCO O0il and Gas Company, 8. Fam or Lease Name
Division of Atlantic Richfield Company State Vacuum Unit
3. Address of Operator , g, Well No.
P. 0. Box 1710, Hobbs, New Mexico 88240 9
4. Location of Well 10. Field and Pool, or Wildcat
UMNIY LEKTYTLR G . 1980 FEET FROM TYHE __N—m.ill____. LINE AND ._—19._8.9.____ FEEY FROM Vacuum Grbg SA
N
THE ___E?'E_E— LINE, SECTION 32 TOWKRSHIP 17S RANGE 34E NMPM. \\ \\\
N N
\ O x 15, Elevation (Show whether DF, RT, GR, etc.) 12, County \\\
\ \ \ 4074' GR Lea k
16.

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERAFOAM REMEDIAL WOAK l ! PLUG AND ASAXDON D REMEDIAL WORK D ALTERING CASING [:]
TCMPOFARILY ABANDON 5 COMMENCE DRILLING OFNS. % PLUG AND ABANDONMENT I

PULL OR ALTER CASING CHANGE PLAKS [:] CASING TEST AND CEMENT JQR

Bradenhead Test @

OTHER

oTHER D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

September 22, 1986 cellar was dug out to top of 8-5/8" surface pipe. Bradenhead is piped
above ground level with 2" valve and stenciled "Sur&". Surface valve is open to atmosphere.
Witnessed by Jack Griffin with NMOCC.
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