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OPERATOR 5. State Oil & Gas Lease No.
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SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\\
(D0 NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TC A DIFFERENT RESERVOIR,
USE *“APRLICATION FOR PERMIT —'* (FORM C-101) FOR SUCH PROPOSALS.) \\‘ ;\
1. 7. Unit Agreement Name
\?V[EL'_L [__—] SVAESLL B OTHER=
2. Name of Operator 8. Farm or Lease Name
. R R o e I + ‘ne s
Atlantic Richfield Comsepn: H, . Turnel
3. Address of Operator g, Well No.
P. O. Box 1978, Rosweil, hew Mexico Haz204 3
4. Location of Well 10. Field and Pool, or Wildcat
& Yot Gy 3 r
UNIT LETTER N . 060 FEET FROM THE _&E._. ILINE. AND 1”’&.] FEET FROM Drln}hard
& \\\
THE__Wj§_t__—-L1NE, SECTION .___2"';___TOWNSHZP 21”8 RANGE 3;’&’%‘; NMPM. \ \\
NNNNNAN
\ 15, Elevation (Show whether DF, RT, GR, etc.) 1 2. County \\
3del' GR Lea

e Check Appropriate Box To Indic

NOTICE OF INTENTION TO:

PLUG AND ABANDON [:!

PERFORM REMEDIAL WORK D
TEMPORARILY ABANDON D

PULL OR ALTER CASING CHANGE PLANS

OTHER

REMEDIAL WORK

COMMENCE DRILLING OPNS.

ate Nature of Notice, Report or Other Data

SUBSEQUENT REPORT OF:

L]
L]

ALTERING CASING

PLUG AND ABANDONMENT

L]
L]

CASING TEST AND CEMENT JOB D

K]

Crange in dual eguipment

OTHER

17. Describe Proposed or Cempleted Operations (Clearly state all pertinent detail
work) SEE RULE 1103,

on 9/17/69 moved 1in unit & pulled
parted at 3824'. pished remainderxr

anchor, Garrett slide valve ard top half of
Left bottom half of safety jeint, 415
lenkine plug in 2-3/8% tubing & 6546°'.

receptacle.
seal assembly and FuwP
Pressure tested 415-D packer and b

us
of DR plug, as approved on =103 d

-y

“n

e this to serve as temporary abandonment

s, and give pertinent dates, including estimated date of starting any proposed

~1/1%" tiking. Found tubing
~f 2=-1/1%" tubing, parallel
piker safety Joint
-D latching

lanking plug. Held OK. wWill
~f prinkard zone instead

ated 9/8/29.

18. I hereby certify that the information above is true and complete to the best of m

~Original Signed

Dist. Drlg.

v knowledge and belief.

Supervisor 9-29-09
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