r e COPIES MECEIVED . Form C-103

Supersedes Old
TRIBUTION C-102 and C-103
X 7 _FE NEW MEXICO Oil. CONSERVATION COMMISSION Effective 1-1-65
FiLE
U.5.G.S. Sa. Indicate Type of Lease
LAND OFFICE State [ﬂ Fee D
OPERATOR 5. State OLl & Gas Lease No.
B~-8667
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\‘\\\\\\‘\\\\
{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN CR PLUG BACK TO A DIFFERENT RESERVOIR,
USE *"APPLICATION FOR PERMIT —** (FORM C- 101) FOR SUCH FROPOSALS,)
i. . Unit Agreement Name
:‘:LL [ﬂ vcv‘:u. D OTHER-
2. Nam.e ot Operator 8. Fam or Lease Name
Atlantic Richfield Company State "L" DE
3. Address of Operator 9, Well No.
P. 0. Box 1710, Hobbs, New Mexico 88240 2
4. Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER G . 2310 reet rrom rue _NOTEh LINE AND 2310 FEET FROM Vacuum-Glorieta
e _East e, secTion 30 TOWNSHIP 178 RANGE 35E NMPM. \\\\\ \
\\\\\\\\\\\\\\\\\\\\\s 15, Elevation (Show whether DF, RT, GR, etc.) 12. County
\ Lea \
16.

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERPORM REMEDIAL WORK D PLUG AND ABANDON [] REMED AL WORK E} ALTERING CASING D
TEMPORARILY ASANDON EI COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS I:j CASING TEST AND CEMENT JQB
OTHER D
oTHER []

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,

Work started on 12/1/73. Added Glorieta perfs w/1 - 0.44" JS ea @ 6114', 23, 29, 33 & 6141'
(5 holes - GR-Sonic log). Treated perfs 6085-6141' w/3000 gallons of 15% HCl acid & 24 ball
sealers. AIR 3 BPM @ 3000#. Ran 2-3/8" tubing, rods & pump to 6164'. On 24 hr test 12/13/73
pumped 55 BO & no water. Production prior to work was 68 BOPD & no water.

18, I hereby certify that the information above is true and complete to the best of my knowledge and belief,

,ﬂddﬁgﬂ/d e Dist. Drlg. Supv. oare 12/20/73

APPROYED aY N TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:



