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SUNDRY MCTICES AND REPORTS ON WELLS
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. Unit Agreement Nacnwe

2. Mane cf 7 erator

Atlantic Richfield Ccmpanv

8, Farm or Lease llume

J. R. Phillips "B"

. ndlress ci Jperatir

Box 1710, HOBBS, New Mexico 88240

9, Well No.
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| 4. Location ot Well
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK PLUG AND ABANDON D REMEDIAL WORK D
TEMPORARILY ABANDCN COMMENCE CRILLING QPNS
PULL QR ALTER CASING CHANGE PLANS D CAS!NG TEST AND CIMENT .C8 l

OTHER

Cmt Squeeze Gr

SUBSEQUENT REPORT OF:

ALTERING CASING

5

PLUG AND ABANDONMENTY ]l '

ayburg SA perfs ‘E

OYHER D

17, Dlescerire ¢
work) SEE RULE 1103,

On 1/9/79 RIH w/cmt revr, set retr @ 3784'.
cmt. Final standing pressure 1500#.

rorosed or Compietes Cperations (Clearly state oll pertinent details, and give pertinent dates, including estimated date of stariing any proposed

Squeeze cmtd perfs 3828-3917' w/250 sx Cl C Neat:
Eunice Mon Grbg SA perfs 3828-3917' abandoned eff 1/9/76.
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