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5a. Indicate Type of Lease

Fee. @

5, State Oil & Gas Lease No.

State

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR FROPOSALS TO CRILL OR TO 2ESPEN OR P

[LUG BACK TO A DIFFERENT RESERVOIR.

USE ‘*APPLICATICN FOR PERMIT —-** {FoPh C-101) FOR SUCH FROPQOSALS.)

olL
WELL

GAS
WELL

oual Oil/3as well

OTHER~

|,~

7. Unit Agreement Name

. Name of Cperator

Atlantic Richfield Compary

8, Farm or Lease Name

H. S. Turner

. Address of Operator

g. Well No.

sy
A A

DHIANNNNN

3R

p.O. Box 1978, Roswell, fi.id. 68201 3
4, Location of Well 10. Field and Pool, or Wildcat
. - Zmvig - h Lo S -
UNIT “ETTER N s 060 FEET FROM “HE “"")u,L_.,..., “INE AND 1€ 'U_____ FEET FROM Drlr‘kard
R 7Y - 7 -E
THE west: Ling, secTion ___ £ % rownswip__ % 1 :i_",__ RANGE ;1 E NMPM. \\\
15, Elew;tx m Show whether DI, RT, GR, etc.; 12 Cotnty \ \

Lea

NI

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

NOTICE OF INTENTION TO:
™
PLUC 4ND ABANDON :

L]

PERFCRM REMEDIAL WORK D

[]
L]

R¥“MEDIAL WORK

TEMFPORARILY ABANDON IOMMENCE DRILLING OPNS.

PULL OR ALTER CASING CTHANGI PLANS

GTHER

SUBSEQUENT REPORT OF:

[
L]

[]

PLUG AND ABANDONMENT D

ALTERING CASING

LASiNG TEST AND CTMENT JOB D

Change in dual equibment

A

OTHER

[]

17. Descrice Proposed or Completed Operaticns (Clearly stite all pertinent detatls. and give pertinent dates,

work; SEE RULE 1103,

Temporary abandonmert of 'he Lrinkard zone

The Blinebry tukin: has » leak which needs to be
junction with tubing repa.:s, wWe pPropose to
415-D packer At 550(' to =e

the Drinkard zone.

including estimated date of starting any proposed

was s2pproved on 5/4/65.

repaired. In con-

siace a DR plug in Baker
.rve as continued bemporary abandonment of

18. I hereby certify that the information above is true and coriplere tc the best of my knowledge and belief,

Original Signed

sioneo_On D. Brptches "y e Dist. Drlg. 5ipervisor .. 9-5-6%
APPROVED BY //——4\7/(/ ;L/' T S TITLE N TR nlrJE H 8 ]963
M .7 o

CONDITIONS 6F APPROVAL, IF ANY,,
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