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U.5.G.5. S5a. Indicate Type of LLease

LAND OFFICE | ' : State D Fee E

OPERATOR | 5. State OIl 6 Gas Lease No.

(OO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO CEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE "*APPLICATION FOR PERMIT —'*' {FORM C-101] FCR SUCH PROPOSALS.) k
i.

7. Unit Agreement Name"
ot @ GAs D .
WELL WELL OTHER-

2. Name of Cperator

Atlantic Richfield Company

8. Farm or Lease Name

Bertha J. Barber

3. Address of Operator 9, Well No.

P. O. Box 1710, Hobbs, New Mexico 88240 17
4. Location ct Well

10. Field and Pool, or Wildcat
UNMIT LETTER I R 2310 FEET FROM THE _SLutl_ LINE AND _ 495 Monument Paddock

- FEET FROM

&\\\\\\\\\\\\\\\\\\\\\\ Bl o e O G, , S o ‘ N§§

Te.. . . .
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 E} ALTERING CASING ' D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB

orue O
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,

Oon 9/11/75 rigged up & installed BOP. POH w/rods, pump & tbg. WIH w/7" cmt retr on 2-3/8"

tbg to 5114'. Squeezed perfs 5162-5215' thru retr @ 5114' w/3J sx Cl C Neat cmt, pld out of
retr & displaced 20 sx Cl C Neat on top of retr. POH w/tbg. WIH w/2-3/8" OD tbg, tagged TOC
@ 5039'. Spotted heavy gelled mud between all plugs. Cut & pld 7" csg from 2512'. Rec 2512°'
7" OD 23# csg. WIH w/2-3/8" OD tbg to 2800°'. Spotted 75 sk Cl C cmt plug across 9-5/8" OD
csg shoe @ 2863' & 7" OD csg shoe @ 2512'. Tagged TOC @ 2350'. OK. Spotted 10 sk cmt plug
@ surface & installed regulation dry hole marker. Cleaned & levelled location. P&A effective
9/18/75. Your office to be notified when location is ready for inspection.

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

SIGNED

("

APPROVED BY

riree Dist. Drlg. Supv. oaTE 9/18/75

. Feo

DATE

- v

TITLE

CONDITIONS OF APPROVAL, |IF ANY:



