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Sa. indicate Type of Lease

State [X ] Fee [_]

5. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

BACK TO A DIFFERENT RESERVOIR.
SE **APPLICATION FOR PERMIT —** (FORM C 10!) FOR SUCH PROPOSALS.)

{DO NOT USE THIS FORM FOR PROPQSALS TO ORI!LL OR TO DE

1.
oL
WELL

GAS
WELL

K] O

OTHER~-

7. Un{t Agreement Name

2. Name ot Operator

Atlantic Richfield Company

8. Farm or Lease Name

0. O. Bradley

3, Address of Operator

P. O. Box 1710, Hobbs, New Mexico 88240

9. Well No.

3

4. Location of Well

330

UNIT LETTER B B FEET FROM THE

TME _ XSSO~ EaSt LINE, SECTION 6 TOWNSHIP

North

195

10. Field and Pool, or Wildcat

LINE AND 1650 ... .son| BoOwers Seven Rivers

38E

RANGE NMPM.

\\\ \

I

15. Elevation (Show whether DF, RT, GR, etc.)
3637' DF

12. County
Lea

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D
TEMPORARILY ABANDON D
PULL OR ALTER CASING D CHANGE PLANS

OTHER

PLUG AND ABANDON @

x]
O

SUBSEQUENT REPORT OF:

[
L]

REMEDIAL WORK

]

PLUG AND ABANDONMENT D

]

ALTERING CASING
COMMENCE DRILLING OPNS.
CASING TEST AND CEMENT JQB

OTHER

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 1703,

Propose to change plug and abandon procedures as approved by your office on C-103 dated 6/4/75

as follows: (will leave 53"

. Rig up, install BOP & POH w/compl assy.
Run & set CIBP @ 3126°'.

O bW N

OD casing in hole)

Spot 35' cmt plug on top.

Fill hole w/heavy gelled mud between all plugs.

Spot 100' cmt plug inside 53%" OD csg across top of salt @ 1600°'.

Spot 10 sk cmt plug @ surface, install regulation dry hole marker, clean & level location.

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