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(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIA. N
USE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.) \\
| . 7. Unit Agreement Name
whu D \?VAES;.L D OTHER- Drllling Well
2. Name ot Operator 8. Farm or Lease Name
Atlantic Richfield Company State "BG"
3. Address of Operator 3, Well No.
1l

P. O. Box 1978, Roswell, New Mexico

4, Location of Well

10, Field and Pool, or Wildcat

H 1980 North 660 Wildcat

FEET FROM

12, County \

}\\\\\\\\\\\\\\‘\\\\\\\\ 15. Elevc;l;n7(;h:w gi;zher DF, RT, GR, etc.) o \\\

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

NOTICE OF INTENTION TO:

PEAFORM REMEDIAL WORK D PLUG AND ABANDON E:] REMEDIAL WORK D ALTERING CASING D

TEMPORARILY ABANDON E COMMENCE DRILLING QOPNS. E PLUG AND ABANDONMENT [j

PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT Jas
OTHER D
oePlug Back & Test Queen Eﬁ

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 17108,

Drilled 7-7/8" hole to 10,350' on 4/30/67. Drill stem tests and
open hole logs proved Bone Springs objective non-conmercial. We
propose to plug back and set 4-1/2% casing to approximately 5450°.,
Perforate and fracture treat and test various Queen formation
intervals. The following neat Incor cement plugs will be set to
plug back:

25 sx from 10230-10330

25 sx from 8165-8265

25 sx from 5615-5715
8.8#/gal gel-driscose mud will be left between all plugs.

This program verbally approved by Mr. Joe Ramey.

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

Original Signed
noine’ = mgist. Drlg. Supervisor 5~-9-67
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