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Sa. Indicate Type of Lease

JFFICE State m Fee D

“OR 1 5. State Cil & Gas _ease No.

193
SUNDRY NOTICES AND REPORTS HAELLS.
B Y N R RIEEY L \
5

7. Unit Agreemert MName

o

ru

m
¥
I3

.;«::,L C :IAESLL : OTHER- Plug and Aba‘ndon
ares ot Coerator 8, Farm or Lease 'lame
Atlantic Richfield Comrary State 193
3. % iress of Cperatoer 9. Well No.
P. O, Box 1710, Hobbs, New lexico 88240 1
4. Location cf Well IC. Field znd Pool, or Wildcat
L 1650 South 99C Funice Monument Grbg Sa
UNIT LETTER » FEET FRCM "HE —_— “INE ANT FEET FROM

n

w

e VeSSt e seirien 30 : 205 37E M\

Check Appruprlate Box To Indicate Natire of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
. — —
PERFORM REMEDIAL WORK PLUG A4D ARANIZIN | | REMED . A_ % ORK ALTERING CASING i
) — T
TEMPORAR|LY ABANDON CCrMMATNCE CFILLING OPNS. ! PLUG AND ABANDONMENT X i
PULL OR ALTER CASING H CHANGE PLANS i CASING TEST AND CZMENT Jjce l

AT ~<FR
OTHER

17, Describe Profosed or Comp.eted Crerxtions {Clearly state 1il perrinent deta:. S, aac give periinent dates, including estimated oo o siorting any proposed
work; SEE RULE 11C3,

Cn 2-19-75 installed BCF, FCH w/comnletion assy. WIH w/7" cmt retr. Set retr. @ 3650°',
Squeeze cmtd verfs 3751-3837! belcw retr w/LC sx C1 C Crt Cont'g L% gel & &#/sk salt

Loaded hole w/ heavy mud., 7" casing free point irdicated £ 1100! ’"om surface, Shot casing
off ~ 1080'., TOH w/8G1' of 7" csg. LUnable to Pull 189' of ccg, lechanical backed o’f

3 Jts. of csg & pulled., Tor of 7" ) 70' from surf, WIN w/tbg & srotted 100 sx C1 C cmt
Cont'g L% gel & 2%/sk salt/ 1307- 800' across 7" csg stub, 9-5/8" csg shoe and top of salt,
Checked top of emt rlug w/tog 2 7°1', Srctted 10 sk cmt rlug surface to 2C', TInstalled

regulation dry hole ma rker, cleaned % levelled loca-ion, Flugged and Abandoned eff: 2-26-75,
Final Report,

Your office to be notified when locstion is ready for insrection,

i8. I hereby certify that the information above is true and comel=te to to. b

. 5(\\<ﬁ_ .- Dist, Drlg.QSyggy._ _ 2/28/75
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APPRGVED avy

- JATE

CONDITIONS O KPRPROVAL, IF ANY:



