STATE OF NEW MEXICO
JERGY ano MINERALS DEPARTMENT

e, o7 Cocite ncLlIves Ol CONSERVATION DIVISION

OISTRIBUTION P. 0. BOX 2088 ;Driil c-103 -
sANTA rE SANTA FE, NEW MEXICO 87501 evised 10-1-78
rFiLe

8a. Indicate Type of Lease

U.8.0.8. D
LAND OF FICE State Fee

OFERATOA $. State Ol & Gas l.ease No.

N

7. Unit Agreement Name
weLL weLL OTHEN-

lame of Operator ARCO 0il and Gas Company 8. Farm or Lease liame
iivision of Atlantic Richfield Company . Eva Owens
ddress of Operator . g, Well No.
0. Box 1710, Hobbs, New Mexico 88240 4
ocation of Well 10. Field and Pool, or Wildcat
VuIT LETTER N . 1650 FLET FAOM THE __W_es_t____ LINE AND 330 FEET FROM Wantz Abo

E\\\\\\\\\\\\\\\\\\\\\\ 15. Eleval;o;;ih.oz'whé;er DF, RT, GR, etc.) 12, E;:'y \\\‘:‘\\\‘S‘§§§§\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: : SUBSEQUENT REPORT OF:

FORM REMEDIAL WORK D PLUGC AND ABANDON D REMEDIAL WORK G ALTERING CASING D
PORARILY ASANDON 5 COMMENCE DRILLING OPNS. 8 PLUGC AND ABANDONMENT I i

L OR ALTER CASING CHANGL PLANS CASING TEST AND CEMERT Jas

Casing Program oTHER O

ITHER

Yescribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
vprk) SEE RULE 1703,

ropose to change Casing Program initially reported on Application for Permit to Drill, Deepen
r Plugback on the above well as follows:

26" hole 20" Cond. Pipe set @ 30' and cemented w/3 yds Redi-mix.
17%" hole 13-3/8" 0D 54.5# K-55 csg set @ 300' cmtd w/250 sx to surf.
11" hole 8-5/8" OD 24# S-80 csg set @ 2800' below btm of salt & cmtd w/675 sx to surf.

7-7/8" hole 54" OD 15.5# K-55 csg set @ 6200'.
. 5L"0D 174 K-55 csg set @ 7250' TD & cmtd w/750 sx to approx 2600' FS.

Anticipated spud date 3/26/85.

18.1 bony’ﬁy/\u the l? above 1s true and complete to the best of my knowledge and belief.
- ”/ . % TiTLE Drlgo Engr. oATE 3/5/85
. Z >
OAIGUNAL SIGNED BY JERRY < 7,
DISTRICT | SUPERVISOR MAR 11 1985
—_APPRADYLD. BY BRIV i DAYE

CONDITIONS OF APPROVAL, IF ANY:
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