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. Unit Agreement Name

2. IName of Operator

Atlantic Richfield Company

8. Farm or Lease liame

S. J. Sarkeys

3. Aadress of Cperator

9. Well No.

P. 0. Box 1710, Hobbs, New Mexico 88240 P2
4. Location of ¥ell 10. Field and Pool, or Wildcat
0] 330 South 2310 Blinebry-Drinkard
UNIT LETTER . FEET FROM THE LINE AND FEET FROM §
THE East _— T LINE, SECTION __ 23 TOWNSHIR 218 RANGE 37E NMPM. \\“\\\\\\\\
\ ‘1 15, Elevation (Show whetter DF, RT, GR, etc.) 12. County _\ ;4
\ 3380' GR Lea \

Check Ap{nopnate Box To Indicate Nature of Notice, Report or Other Data
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CASING TEST AND CEMENT Jos D

Shut in

REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DRILLING CPNS,

PULL OR ALTER CASING CHANGE PLANS

OTHER
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ALTERING CASING
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7. Describe Proposed or Completed Operations
work) SEE RULE 1102,

This well was tested 24 hrs.
Well shut in on 11/24/75.
Holding for future development,

on 11/23/75 0 B,O,, 0 B. W. and O B.W. on
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(Clearly siate all pertinent details, and give pertinent dates, including estimated date of starting any proposed

21/64" ck. TP O#.

This well is being evaluated for workover or recompletion.

is true and compiete to the best of ny knowledge and beliel,
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