STATE OF NEW MEXICO -
ENERGY ano MINERALS DEPARTMENT

we. o7 Corits Rictiver CiL CONSERVATION DIVISION
OISTRIBUTION P. 0. BOX 2088 Form C-103
Revised 10-1-78
SANMTA FE SANTA FE, NEW MEXICO 87501
FiLe Sa. Indicate Type of Lease
U.5.0.8.
LAND OFFICE State [] Fee [:]
OPEERATOA 5. State Ol & Gas Lease No.
B-1448 |
SUNDRY NOTICES AND REPORTS ON WELLS \Q
B N T 3 YR O D AT o v om pemtt o Fomee E o 010 FOR aucH PrOSOSALS | N RESERVOIR.
1. 7. Unit Agreement Name
A i I otnene - Water Injection Well
2. Name ol Operator ARCO 0il and Gas Company 8., Fam or _ease lName
Division of Atlantic Richfield Company’ State Vacuum Unit
3. Address of Operators ‘ 9. Well No.
P. 0. Box 1710, Hobbs, New Mexico 88240 21
4. Location of Well 10, Fleld and Pool, or Wildcat
UNIT LETTER N . 330 FEET FAOM THE -_Sﬂ.lt_}l—_ LIKE AND_gﬂg__—_l'EEY FROM Vacuum Grbg SA \ .
West 32 17S 34E \\\ \
e o _LINE, SECTYION ___ __—_____ TOWNSHIP RANGE HNMRM.
15. Elevation (Show whether DF, RT, CR, etc.) 12. County w
\ \ 4081.1' GR Lea \\

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

PERPOAM MEMEDIAL WORN D . PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABAWRDON E COMMENCE DRILLING OPNS. % PLUG AND ABAKDONMENT D

PULL OR ALTER CASING CHANGE PLANS D CASING TESY AND CEMENT JQB

oTken Bradenhead Test (X

| | 0

17. Describ.e Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 17103,

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.

18. ] hereby certify that the information above is true and complete to the best of mv knowledge and belief.
: -

A D ot brea Prod, swt. 10-4-%
s1ENED o { TITLE DATE

ORIGINAL SIGNED BY JERRY SEXPON STER MV N
ArrmOvED oY DISTRICY | SUPXRVISON rivee oaTE S 4] 39“5

CONDITIONS OF APPROVAL, IF ANY!:







