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WELL API NO.
30-025-30408

5. Indicate Type of Lease
state[]

6. State Oil & Gas Lease No.

FeE (X

SUNDRY NOTICES AND REPORTS ON WELLS

2222222227777

DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A ,
( DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)
Lo gae o Wel aAs Langley Boren
WELL WELL D OTHER
2. Name of Operator 8. Well No.
ARCO OIL AND GAS COMPANY 2
3. Address of Operator 9. Pool name or Wildcat
P. 0. Box 1610, Midland, Texas 79702 Langley Strawn
4. Well Locanon
Unit Letter __A 330 __ Feet From The North Lineana 000 Feet From The East Line
Section Township 225 Range 36E NMPM Lea
10. Elevation (Show whether DF, RKB, RT, GR, eic.)
/////////////////// T35 2 )

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | X] PLUG AND ABANDON || | REMEDIAL WORK (] ALTERING CasING O
TEMPORARILY ABANDON ] CHANGE PLANS [] | coMMENCE DRILLINGOPNS. ] PLUG AND ABANDONMENT |_]
PULL OR ALTER CASING ] CASING TEST AND CEMENT Jo8 [_]
OTHER: (] | omer: O

12. Describe Proposed or Compieted Operations (Clearly state all pertinens details, and give pertinen: dates, including estimated date of siarting any proposed
work) SEE RULE 1103.

Propose to stimulate w/200 gals HCL & zylene. Approximate start date: 1-30-89.
1 hereby certify that the information above is true and compiete to the best of my imowiedge and belief.
SIGHATINE ﬂ/w n/ \()szn':}ﬂ/bé/u me __ Engr. Tech. pate _1-20-89
ryreorprntnave  Ken W. Gosnell 915/688-5672 TELEPHONE NO.
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