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Sa. Indicate Type of Lease

State D Foe m

5. State Otl & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

0O NOY USK Tnis 'OIM FOR PROPOSALS TO DAILL OR TO DELPEN OR PLUG BACK YO A DIFFERCNT ALSERVOIR.
(FORM C-101) FOR SUCK PROPOSALS.)

VST “*APPLICATION FOR PERMIT —**

AMMMITIIIY

en

v 3

GAS
woLL

O

OTHER-

7. Unit Agreement Nome

2. Name of Operator  ARCO 01l and Gas Company

Division of Atlantic Richfield Company

8. Farm or Lease lName

Emma Lawrence

3, Address of Operator
P, 0. Box 1710, Hobbs, New Mexico 88240

9, Well No.
1 ’

4. Location of Well

10. Fteld and Pool, or Wildcat

UNIT LETTER I . 1980 FLLT PROM THL South LINE AND 660 rEET rROM Knowles Wolfcamp
East 23 178 38E \\\\\\\
e LINE, SEICTION _______ _ T TOWNSHIP RANGE NP, 4
N
15. Elevation (Show whether DF, RT, GR, etc.) 12, County
NN ™ e e Sl NN\

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

NOTICE OF INTENTION TO:

PEATORM ALMIDIAL WORK D
VEMPORARILY ABANDON
PULL OR ALTER CASING CMANGE PLANS

PLUGC AND ABANDON D

SUBSEQUENT REPORT OF:

0

m

Pipe Annulus to Surface

REMEDIAL WORK ALTERING CASING

COMMEKCE DRILLING OPNS. PLUG AND ABANDONMENT D

&

O
O

CASING TEST AND CEMENT JQ8

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

wprk) SEE RULE 1103,

Prior to filling cellar with sand, Mr.

Jack Griffin inspected wellhead piping, surface and

intermediate casing strings piped to surface with valves open at 3:25 pm on 5/23/85.

16. 1 bereby certify that the information above is true and complete to the best of my knowledge and belief,

TITLE

wero_oicloincdo sl

Tech, Engrg Spec, 5/24/85

DATE

IRUHINRL SIGNED BY JERRY SEXTON
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