No " COPIES RECEIVED Form C-103

B t3UTION ' Supersedes Old
- C-102 and C-103

NEW MEXICO OiL COMNSERVATION COMMISSICH Effective 1-1-65

r - i 5a. Indicate Type of Lease

- SFF‘CE . State D Fee

5, State Ol & Gas Lease No.

TOR
SUNDRY NOTICES AND REPCRTS ON WELLS \\\\\\\\\\\\Q
. £0 NOT USE THIS FORM FOR PROPOSALS TCO DRILL OR TO UDEELPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE **APPLICATION FOR PERMIT —t ’F'ORM C-101) FOR SUCH PROPOSALS.) ;\\ \ \\ '
T"’ 7. Unit Agreement Name
; J‘V.:LL \?VAESLL D OTHER-
i an,e of Operator 8. Farm or Lease Name
. . ottt
Atlantic Richfield Company J. R. Phillips A
3. % .ress of Operator g, Well No.
P, O. Box 1710, Hobbs, New Mexico 88240 : 5
4. Location of Well 10. Field und Pool, or Wildcat
M 660 South 660 Monument Blinebry

UNIT LETTER N FEET FROM THE _ — ~ " LINE AND ____ ____ = FEET FROM \\

e __WewbV West LINE, SECTION 22 31 TOWNSHIP 195 RANGE 37E NMPI. \\\\\\ \\
\\ 15. Elevation (Show whether DF, RT, GR, etc.) 12. County

\ Lea \ \

Check Approprxate Box To Iadicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING E
TEMPORARILY ABANDON D COMMENCE DRILLING OPHS. D PLUG AND ABANDONMENT [—1
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JOB I:! Monument Blinebry only
OTHER D
OTHER D

scarting any proposcd

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give periinent dates, including estimated ac = «;
work) SEE RULE 1103,

On 2/13/75 POH w/completion assembly. Installed BOP. Ran bit & scraper to 5706', Ran & set
53" Baker CIBP & set @ 5655'. Capped w/40' cmt. Monument Blinebry perfs 5695-5715"' abandoned

on 2/17/75.

Note: Subsequent report of Intent to recomplete this well to the Eunice Monument Grbg SA
submitted on separate form.

18. 1 hereby certify that the information above is true and complete to the bent cfmy :oowlso

/)
SIGNED IZ 4 Vg b NG ’//’{ T DlSt Drlg? SEP,YL —— 3/10/75

TITLE DATE . : —

APPROYED BY

CONDITIONS OF APPROVAL, IF ANY:






