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5. State Oil & Gas Lease No.

Sa.

SUNDRY NOTICES AND REP S ON WELLLS
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AT

NN,
AN

GAS
WELL

olL

WELL

USE **APPLICATION FCR PERMIT —*" {(FORM 101} FGR SUCH PROPCLALS.)

7. Unit Agreement MName

2. Name of Gperator
Atlantic Richfield Company

8, Form ur Lease Name

H. S. Turner

3, Address of Operator

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

g, Well No.

4, Location of Well

UNIT LETTER N R 330 FEET FROM THE South LINE AND ______2_3_1Q FEET FROM Penr‘c‘se »S-kel—l \Grg{Qrg

THE __W_G_SE,— LINE, szcvou_ﬁ TCWNSHIP 218 RANGE 37E NMPM. \ \ \ \ NN § \Q‘
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N N 15. Elevatic: (Show whether DF, RT, GR, etc.) 12. County \—‘Q\ \:\:\ :\?

Nlng NN ' AN
N N 3460' DF Lea ANNSNNINNWNY

16.

NOTICE OF INTENTION TO:

PLUG AND ABANDON

PERFORM REMED!AL WORK D REMEDIAL WORK

L]
L]

TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND

CTHER

COMMENCE DRILLING OPNS.

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

SUBSEQUENT REPORT OF:

]
ALTLRING CASING o3
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Shut-=in
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[]

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any propose i

work) SEE RULE 1103,

The above well was shut-in on June 10, 1970.

was uneconomical to produce.
over to Gulf's Central Drinkard Unit for deepen

the 3rd quarter 1975.

The well was
Plans are to recomplete in the Eumont Gas or turn

shut-in because it

ing to develop Drinkard Gas during

13. I hereby certify that the information above is true and complete to the best of my knowledge a
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