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5a. Indicate Type of Lease

State E{] Fee D

5, State O1l & Gas Leose No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO MOT USK THIS 'ONM FOR PACPOSALS YO DRILL OR YO DEEPEN OR PLUG BACA TO A DIFFLERENY RESERVOIR,

USL "PAPPLICATION FOR PERIAT —** {FORM C-10%} FCR SUCH PROPOSALS, )

ol
wWELL

GAS
WELL

&J [

OTHER-

DL

Unit Agreement Name

2. Name of Opesator

ARCO 0il and Gas Company -~ Div. of Atlantic Richfield Company

8. Farm or Lease Name

State "B" 1576

3, Address of Operator

P. 0. Box 1710, Hobbs, New Mexico 88240

9. Well No.

7

4. Location of Well

UNIT LLTYCR L . 660 FELT FROM THEL weSt LINKE AND __.ZQL. FEET FHLOM
THE SOUth — LINE, SECYION ____ 3" TOWNSKLIP 17S RANCE 3SE NMPM,

10. Fleld and Pool, or Wildcat

Vacuum Glorieta

\\\\\\\\\\\

15, Elevation (Show whether DF, RT, GR, etc.)
3969' GR

NI

Lea

12. County
\

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

NOTICE OF INTENTION TO:

PLUG AMD ABSANDON D

PLRFORAM REMEIDIAL WORNK D

u

REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS

OTHER

CASING TESY AND CEMENT JQB

]

m

Shut In

SUBSEQUENT REPORT OF:

L]

PLUG AND ABANDONMENT D

x]

ALTERING CASING

OTHER

[

1?7. Describe Proposed or Completed O
work) SEE RULE 1708,

On 6/01/86 well produced 2 BO, 0 BW & 10 MCFG.

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

Closed tubing and casing and shut well in
for evaluation effective 6/24/86, Final Report.
Ly 27
18. 1 hereby certity that the information above Is true and complete to the best of mv knowledge and belief,
BICNED ’%D%A% TITLE Area PrOd Supt. DATE 9/19/86
ORIGINAL SIGNGD DY 7y STAYON _

SPLRYISOR L G

\POROVED BY DlSTR‘CT ‘ .‘b?}‘g 5“ TIivLE DATE . ! ’ —; E" J

cONDITIONS OF APPROVAL, IF ANY:




