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[ 41N 3 Sa. Indicate Type ol Lease

L:;:.'.:.:rnc( State Fee D
orgaRATON S. State Otl & Gas Lease No.
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SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\
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1. ’ - 7. Unit Agreement Name
‘ :l:LL -.-.t.u. G OTHER.

. 4. Neme ol Operator
ARCO Jil and Gas Company

8. Farm or Lease liame

Hondo B State )
{ 3. Addrees of Opesator . 9. Well No. ;
P.0. 3o0x 1610, Midland, Texas 79702 . 1 i
1 4. Location of Well 10, Fleid and Pool, or wiidcat
varr LervEm 0 560 recr raom vwe _ SOUtH 1880 Scharb Bone Springs

. LINE AND FELT FROM
|

Ea"t LINE, SECTION rownswrs 195 35E

LT LT i i— TVT TV

"%X\\\\\\\\\\\\\\\\\\\\ IS Elevation (Show wheher OF, AT, GR. eie) 2. Lce:, §§§~\\

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFOA W REMEDIAL woas B PLUS AND AGANDON m REMEDIAL woRR Ej ALTCRING CasING C
TEMPORARILY ABANDON 8 COMMENCE DRILLING OPNS. EE PLUSE AND ABANOCONMENT G
PULL 08 ALTER CABING CHANGE PLANS D CABING TEST AND CEMENT JAb
oTneEn G
oeTHe R D

17. Describe Propased or Completed Operations (Clearly siate all pertinent desails, and give pertinen:t dates, including escimased dase of starting any proposed
work) SEE ARUL K 1709,

Propose to P&A as follows:

Plug Interval Cement Remarks

1 9485-9520" 5 sx CIBP s/35' cement

2 7700-7800" 25 sx

3 5050-5150 25 sx Cut & pull 5-1/2'" csg £/3950"
4 3900-4000" 35 sx

5 3150-3350" 100 sx

6 1980-2160" 100 sx

7 J-100 . 35 sx

Cutt off wellhead. Install dry hole marker.

18. 1 horedy cortily thet the information abeve is true and complietes t0 the best of mv tnowledge and belief.

-l--uww riree £08T. Tech. 915-688-5672 oare __5-16-88

ORIGINAL SIGNED BY JERMY SEXTON
DISTRICY  SUPERVISOR MAY 2 G 1968

APPROVES OV TITNE BATE

CONDITIONS OF APPROVAL, IF ANY:






