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OPERATOR

NEW MEXICO OIL CONSERY

Form C-1(3
Supersedes Ol
C-102 and €-103

ATION COMIAISSION Effective 1-1-65

sa. Indicuite Type of Lease

State @ Fee {‘.‘

S. State CGil & Gus Lease No.

A-2614

SUNDRY NOTICES AND RE

{(0C NOT USE THIS FORM FOR ~HOPOSALS TO rmu_ G5 TG DEE
USE "CAPPLICATION FOR PERAIY —'* (FOPM C-

~

‘!\

R PLUG BACK YC) A DIFFERENT RESERVCIR.
FOR SUCH PR2POSALS,)

QOT ON WELL
1)

Ol i GAS {*\'
WELL WELL iy

OTHER~

Lmn A greement Name

2, Name ot Gperator

Atlantic Richfield Conmpany

Name

State

g, Marm or Lease

McDonald WN

3, Address of Operater 9, Well No.
P. 0. Box 1710, Hobbs, New Mcexico 88240 10

4. Location of Vell 10, Field and Pool, or Wildcat o

UNIT LETTER ¥ . 1650 FEET FROM THE _i()_&__ LINE AND 1650 FEET FROM Jg,lrn'vt o
\\\\\\\\‘
THE West LINE, SECTION 25 TOWNSHIP 228 RANGE 361 NMPM, \\\‘ \
~TNTRC : A2 \\\ ~ \:
N \\\ 15. Elevation (Show whether DI°, RT, GR, etc.) . C unty N
\ NN\ \\{ y
\\\ \\ 3456' GL Lea OO

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

L] [
. []

PERFORIM REMEDIAL WORK D
TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

REMEDIAL WORK ALTERING CASING r J

[
[]

[
CASING TEST AND CEMENT Jda i
Temporary Abandon

PLUG AND ABANDONMENT !

Ol

COMMEKCE DRILLING OPNS.

OTHER

17. Describe Froposed or Completed
work) SEE RULE 1103,

This well was completed in September,
remained shut-in since initial completion.
2" 4000# test gate valve. Hold for study.

1953 and was never a commercial producer.
Well is temporarily abandoned and capped w/a

Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any propesed

Well has

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

SIGNFD TITRE

Dist.

Drlg. Supv. 5/22/74

DATE

/ /

APPHOVED BY TITLE

DATE __

CONDITIONS OF APPROVAL, IF ANY:



