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| SANTA FE ; NEW MEXICO OIL CONSERYVATION COMMISSION Effective ]-1-33
FILE |
U.S.G.S. 5a. Indicate Type of _ease
LAND OFFICE State Fae D
OPERATOR S. State Cil & Gas Lease o,
193
SUNDRY NOTICES AND FEPORTS ON WELLS \\\\\\\W
{00 NOT USE THIS FORM FOR 2RCPGs SRILL OR TC £cp :r: FLLS 341« TO & o FFEZRENT RESEAVCOIR.
USE "TAPRLICATION r')w Prav T ' Fomeg :-'.:':: FCR SUCH FROPCSALS.
L. t Agreement Nan
WELL @ T A 'ifAEsLL l_} DTHER-
2. Name of Operator 8. Farm or Lease l.ame
Atlantic Richfield Company State 193
3, Address of Cperatcr 3. Well No. ]
P. 0. Box 1710, Hobbs, New Mexico 83240 o
4. Location of We!l

1C. Field and Pool, or w13

acat
UNIT LETTER L 1650 FeET FRom e SOUth LINE AnD 990 reet From [LUNICE Monument bg SA
\\ \ g
THE “’eslt LINE, SECTION —— _ TOW-iSHIP ZOS — RANGE 37E NMPM, \\ \
\\\\\ atic: (Shou ukether DF, RT, GR, ete.) 12, County
\ \\ 3541' GR Lea \

Check Appropriate Box To Indicate
NOTICE OF INTENTION TO:

PLUG AND ABANDON | g

PERFORM REMEDIAL WORX

REMEDIAL WIRK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING

(1]

CHANGE PLANS CASING TEST AND CEMENT JQa

OTHER

LEC]

Nature of Notice, Report or Other Daca
SUBSEQUENT REPORT OF:

!
ALTERING CASING
—

PLUG AND ABANDONMENT |

™
-

OTHER

17, Describe Frcposed or Compietes “perxticns (Clearly state a [ pertinent details, and ¢
work) SEE RULE 1103.

TD 3837'
7" oD 24# ¢csg set @ 3751'. Cmtd w/300 sx.

9-5/8" OD 407 csg set @ 1277', Cmtd w/500 SX.
12-1/2" oD 50# csg set @ 254', C(mtd w/300 sx.
Present perfs 3751-3837'.

Propose to P&A in the following manner:

1. Kill well, install BOP. POH w/conpletion assy.

2. Set 7" cmt retr on tbg @ 3650' & squeeze w/100 sx cmt,

3. Load hole w/heavy gelled mud.

4. Cut 7" csg from free point.

5. Spot 40 sk cmt plug half in and half out 7" oD csg stub,

6. Spot 40 sk cmt plug across 9-5/8" Ccsg shoe & top of salt.
7. Spot 10 sx cmt @ surface.

8. Install regulation dry hole marker, clean & level location.

ive pertinent dates, including estimated date of starting anv proposed

18. I hereby certify that the informg;%n above is true and complet= to the best of my knowledge and belief.

Y ’

. . S ‘5 im=

staneo '} [\/‘\f‘ el L ,A;\ TiTiz Dist. Drlg. supv, caTe 1721775 —
/l/ /

APPROVED BY TITLE

CONDITIONS OF APPROVAL, |IF ANY:

DATE




e 4

1

ATLANTIC RICHFIELD COMPANY
Blow Out Preventer Program

Lgase Name State 193

Well No. 1 -

Location 1650’ FSL & 990 FWL,
Sec 30, T20S, R37E, Lea Co.

BOP to be tested before installed on well
and will be maintained in good working
condition during workover. All wellhead
fittings to be of sufficient pressure -n
operate ir a safe~ - puer



