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{DO NOT USE THIS FORM FOR PROPOSALS 7O DRILL OR TO DEEPEN PLUG BACK TO A DIFFERENT RESERVOIR.
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Unit Agreement Name
NS N
WELL WELL OTHER-

2. Name of Operator

8. Farm or Lease Name

Atlantic Richfield Company Lea 886 State
3, Address of Operator 9. Well No.

P. O. Box 1710, Hobbs, New Mexico 88240 2
4, LLocation of Well

10, Field and Pool, or Wildcat
UNIT LETTER B f 660 FEET FROM THE North LINE AND 1980 FEET FROM Teas Yates 7R WQSt

,\\\\\\\\\\\\\\\\\\\\\\\ 15.Elevauon3(;i;ot4u'whét;er DF, RT, GR, etc.) 12 C:;n;y \

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON REMEDIAL WORK E] ALTERING CASING D
TEMPORARILY ABANDON E COMMENCE DRILLING OPNS, E] PLUG AND ABANDONMENT D
PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JQB ]
OTHER D
oTHER D

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,

Present condition of well: TD 3360', PBTD 3220'
9-5/8" csg @ 1308' cmtd w/914 sx. Cmt circ.

7" csg @ 2950' cmtd w/450 sx. Cmt circ.

5" liner 2895-3274' cmtd w/35 sx. Cmt circ.
Perfs: 3182-3206' 2-3/8" tbg @ 3189

Propose to P&A as follows:

Set 20 sk cmt plug 3018-3206' (188')
Circ hole w/9.5# mud.

Set 30 sk cmt plug 2795-2819' (176') T
Set 30 sk cmt plug 1236-1368' (132') ' 10 BE ArF:\J gD,
Set 10 sk cmt plug @ surface.

Note: USGS & potash mine operators will be notified.

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

4 sre__ Dist. Drlg. Supv. oave_ 2/13/74
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APPROVED B8Y L{;; ] TITLE DATE
L

CONDITIONS OF APPROVAL, IF ANY:



