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. ' Supersedes Old
P!SUTION C-102 and C-103
o Nt.. MEXICO OIL CONSERVATION COMMISSION Effective 1-]-65
i_ — — ) Sa. Indicate Type of [ease
= SFFICE State [:I Fee
. "OR S. State Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\‘\\‘\\\\\\\\\\\\\\\
‘DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN QR PLUG BACK TO A DIFFERENT RESERVOIR,
USE “APFL(CATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPQSALS.) \\
!T‘ : 7. Unit Agreement Name
weu (X T.A. 843 [ . :
‘ame of Operatar 8, Farm or Lease Name
Atlantic Richfield Company . : James H. Williams
3. Acdress of Operator

9. Well No.
P. 0. Box 1710, Hobbs, New Mexico 88240 2
4. Location of Well 10. Field and Pool, or Wildcat

UNIT LETTER 0 . 330 FEET FROM THE South 2310

——————————LINEAND DO Y et rron LEUNICE Monument

me _ EBSE e, sccrion__33 romnsio __198 vuvss 378 w....:\\\\\\\\\\\\G\r\<\\s\<

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 D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. E PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JaB
oTHER Temporarily abandon . E
OTHER D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, tncluding estimated da-o of starting any proposed
work) SEE RULE 1103,

This well was shut in with date unknown. This well was shut-in because it was uneconomical
to produce. The well was temporarily aban

doned effective 2/1/75 by installing a bull plug
on top of tbg head. Future plans are to study for secondary recovery during the 4th qtr of
1975, :

,’;/’/V;fp ///75
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