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. Indicate T'ype of Lease

State Fee D

5, State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE YHIS FORM FOR PROPOSALS TO DRILL

oR T

O DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
SE *"APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS,}

oL
WELL

GAS
WELL

[] ]

OTHER-

Tt

Unit Agreement Nane

2. Name of Operator

Atlantic Richfield Company

8, Tarm or Lease ‘iame

McDonald WN State

3, Address of Operator

P, 0. Box 1710, Hobbs,

New Mexico 88240

9, Well No.

1

4, Location of Well

L 660

10. Field and Pool, cr Wildcat

3532'GR

UNIT LETTER . FEET FROM THE West LINE AND 1980 FEET FROM Jalmat Gas NN
\\\ \\\
THE SOUth LINE, SECTION 14 TOWNSHIP 228 RANGE 36E NMPM, \\ \ \&
15. Elevation (Show whether OF, RT, GR, etc.) 12. County

Lea

AN

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

NOTICE OF INTENTION TO:

PERFORM REMED!AL WORK D

[]
]

TEMPORARILY ABANDOCN

PULL OR ALTER CASING

OTHER

PLUG AND ABAKDON D

REMEDIAL WORK
COMMENCE DRILLING OPNS.
CHANGE PLANS

Shut-in

OTHKER

]
L]

CASING TEST ANDO CEMENT JQB D

SUBSEQUENT REPORT OF;

T
ALTERING CASING [

PLUG AND ABANDCMNMINT Lj

k]

L]

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimaced date of starting anv propesed

work) SEE RULE 1103,

This well was shut-in on May 1,

1974.

has been recommended for P & A during the 4th quarter 1974.

The well was shut-in because it went to
water and has ceased to flow and there are no other zones of interest.

This well

el /> —

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

SIGNED __* .~ i s -

riree Dist.Prod.& Drlg. Supt.

CATE

October 31,1974

Oric. §F

Joe

APPROVED BY

ne q ‘DV
D. Ramey

TITLE

CONDITIONS OF APPROVAL, IF ANY:

Dist. I, Supw

DATE




