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2. Nzme of Cperttor

Atlantic RlChfleld Company
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5. Well No.
P. O. Box 1710, Hobbs, New Mexico 88240 ! l-Y
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PULL NR ALTER CASING CHANGE PLANS
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17, Describe Proposet o Coapleted Oy erations (Clearly state all pertinent details, and gi
work) SEE RULE 11n2,

The above well was plugged & abandoned as follows:

1, Rigged up on 12/9/75. Installed BOP. Leave casing in hole,
WIH w/CIBP on WL to 3280'. Set BP @ 3280",

WIH w/2-7/8" OD EUE tbg OE & spotted 10 sx Cl C (approx 50’
Filled hole w/heavy gelled mud between all cmt plugs.

Pulled up hole w/tbg & spotted 30 sx Cl C cmt across top of
Pulled up hole & spotted 10 sx Cl C cmt @ surface. '
Installed regulation dry hole marker, cleaned & levelled loc
P&A eff 12/10/75. Final Report.
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) cmt on top of BP.
salt @ 1670'".
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