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JHY. T icate e of Lease

State D Fee [Z]

5. State Qil & Gas [.ease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(O NCT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR
USE "*APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)

P_UG BACK TO A DIFFERENT RESERVOIR,

olL [3 Gas ]
WELL WELL

OTHER-

I,

Unit Agreement Name

lame of Crerator

Atlantic Richfielc Company

8. Farm or Lease Name

Je N, Carson

%, Address of Cperator

9. Well No.

P, C. Box 1970, .wswall, =o2x T o 3
4. lLocaticn of Well 10. Field and Pool, or Wildcat
UNIT LETTFRR B . 550 ! FEET FROM THE EORS LINE AND _1980 FEET FROM Penrose Sk
Toe EaSt _INE, SECTION 32 TOWNSH:P : *'- RANGE 37-:: NMPM. \\\\\\\\\

—

S. Elevation (Show whether DF, RT, GR, etc.)

AN

12, County

Lea &

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK 2LUG AND ABANDON |

REMEDIAL WORK

SUBSEQUENT REPORT OF:

E] ALTERING CASING :

/] E
TUMAPCRARILY ABANDON COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT

~ LR ALTER CASING ‘ j CHANGE PLANS { CASING TEST AND CEMENT JOB

iy gy n
ornen__wUppiesuental distory X
(:I
DTHER .

wumiier froposed or Completed Cperations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

' ILurA) SEE RULE 1103,
This well was last producs:
and no further attempt has Zee
We are holdiany the well i 2= @ _.ie
recovery project will

LA

[ . (oo
TWeNClUa Ly & S larie.

mh thst time the well was shutein
Lae

wzal CO a producing status.

the belici thau some secondary
in the area,

i~. [ hereby certify that the information above is true and complete to the best of my knowledge and belief.
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