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5a. Indicate Type of Lease

Fee

5, State O1l & Gas Lease No.

State

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO
USE-**APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)

DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

i.

. O
WELL WELL

OTHER-~

7. Unit Agreement Name

2. Name ot Operator

8. Farm or Lease Name

Atlantic Richfield Company E. C. Adkins
3. Address of Operator 3. Well No.

P. O. Box 1710, Hobbs, New Mexico 88240 1
4, Location of Well

UNIT LETTER J ' 2310 FEET FROM THE South 2310

LINE AND

THE E&St LINE, SECTION____Q_____TOWNSHIP 218 RANGE 36E

FEET FROM

10. Figld and Pool, or Wildcat
Eunice Monument

12, County

DA\

Lea

1\6‘\\\\\\\\\\\\\\\\\\\\\\\ s 1o A O 8

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

PLUG AND ABANDON D REMEDIAL WORK

CHANGE PLANS D

TEMPORARILY ABANDON @ COMMENCE DRIL_ING OPNS.

PULL OR ALTER CASING CASING TEST AND CEMENT JQB

OTHER

SUBSEQUENT REPORT OF:

D ALTERING CASING D
5 PLUG AND ABANDONMENT D

O]

OTHER D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1103.

including estimated date of starting any proposed

Remedial work was done oﬁ this well in November, 1974 in an attempt to restore production.

The work was unsuccessful and well was shut in during the month of March, 1975.

Propose to

temporarily abandon this well and hold well pending the outcome of a secondary recovery

study now in progress in the area.
valve on wellhead.

Will pull rods & leave tubing in hole w/2'"" 20004 WOG

CY fenew 7/25/74

1B. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

-

,a:}é%ﬂ, \ﬂ oare  9/3/75

; e
Tohn Runyan

Accountant 1
{ ’-";T" w
-ologist

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:




