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%a, Indicate Type of Lease
State

F“

S, State O11 & Gas L.ease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(00 MOT USE THIS 'O.I‘ FOR PROPOSALS YO DRILL OR TO DLIPLN OR PLUGC BACK YO A DIFFERENT RAISETAVOIR,
USL **APPLICATION FOR PERMIT —°° (FORM C-101) FOR SUCH PROPOSALS.)

on sAS D
wELL wELL

OTHER.

7. Unit Agreement Name

7. Name ol Opmsator ARCU U1l and Gas Company
Division of Atlantic Richfield Company

8. Farm or Lease llame

Emma Lawrence

3., Address of Operator

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

9. Well No.
1

4. Location of Well

1 660

UNiT LETTER .

FELY FAOM THE

e SOUth LINE, SECYION <2

175 aee _ IBE

YOWNINKIP

,—Eait—__ LINE AID—].'9_80____ FLET FROM

NMPM.,

10. Field and Pool, or Wildcat
Boutheast Knowles Wolfcaxip

i

12 County
Lea \

.

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

NOTICE OF INTENTION TO:

PLAFORM REMEIDIAL WORK D
TCMPORARILY ABANOON
PULL OR ALTER CABING

oTHER

PLUG AND ABANDOMN D REMEDIAL WORK
COMMENCE DRILLING OPNS.

CHANGE PLANS D CASING TEST AND CEMENY JQB

O

SUBSEQUENT REPORT OF:

ALTERING CASING E]

PLUG AND ABANDONMENT D

ornen  Added Perfs & Treated Wolfcamp

=

Al

17. Deaczibe Proposed or Completed Operations (Clearly state oll pertinent details, and give pertinent dates, including estimaied date of starting any proposed

work) SEE RULE 1103,

MIRU ©/05/85. POH w/rods & pump, NU BOP. POH w/tbg. RIH w/bit to PBD 9756'.
9777'. Perf'd Wolfcamp 9744-9770' w/2 JSPF (52 holes).
Temp Survey 9500-9768'., Press tested csg/annulus to 500# OK.
100C gals 10# GBW carrying 1500# RS. Swbd 5 hrs, rec 22 BLW. POH w/pkr.
TAC @ 9686'. 1In 19 hrs 9/19/85 pmpd 17 BO & 36 BW.

Final Report.

RIH w/FBRC, set @ 9601°'.
Acidized Wolfcamp 9722-9770' w/

RIH w/prod equip, Set
In 24 hrs 9/22/85 pmpd O BO & 117 BW.

DO FC & cmt 9756'-
- Ran Base GR/

18. 3 hereby certify that the information above is true and complete to the best of mv knowledge and belief.
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