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SUNDRY NOTICE S AND REPORTS ON WELLS \
(DO KOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN GR PLUG BACK TO A DIFFERENT RESERVOIR.
USE **AFPLICATION FOR PERMIT -4t (FCR*4 C-107! FOR SUCH PROPOSALS.) &
1. 7. Un t Agreement Name
oIL GAS
WELL @ WELL [:I OTHER-

2. Name of Operator

8. Farm or Lease Name

Atlantic Richfield Company H. §. Turner
3. Address of Operator 9. Well No.
P. O. Box 1978, Roswell, New Mexico 88201 4

4, Location of Well

10. Fteld and Pooel, or Wildcat

IT LETTE M 660 South 660 Rl inet)r}’/mrd
» FEEY FROM THE LINE AND FEET FROM \
_ West 29 21-8 37-E \\\\\
\\
» ]5, Elevation (Show whetier DF, RT, GR, etc.) 12. County

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

NOTICE OF INTENTION TO:
Blinebry

PLUG AND ABANDON E'j

L]
L]

PERFORM REMEDIAL WORK D

[]
L]

TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

]

=

REMEDIAL WORK

L]

PLUG AND ABANDONMENT [:]

O]

ALTERING CASING

COMMENCE DRILLING OPNS.
CASING TEST AND CEMENT J08

OTHER

17. Describe Proposed or Completed Operations (C
work) SEE RUL E 1103,

The Blinebry zone in this well ha:
the economic limit.
to P & A by squeeze cementing per s

cement. We will WOC 24 hours, dr. 11

learly state all pertinent . etails, and give pertinent dates,

including estimated date of starting any proposed

declined to 6-7 BOPD and is below
No remedial jossibilities exist and we propose

5573-5875' w/150 sx of Class C
out and test squeeze job to 1000#%.

No work will be performed on the l.rinkard zone at this time.

18. I hereby certify that the information above is true and complete to the be:

TITLE

List.

- of my knowledge and belief.

Drlg. Supervisor 10/30/72

DATE

Orig. Signesd '
APPROVED BY -

Do TITLE

b

[

DATE

}W Ead

Dist. 1, Suov

CONDITIONS OF APPROVAL, I{F ANY:




