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Sa. Indicate Type of Lease

Feo [X ]

S, Stote Otl & Gas Leaose No,

State

SUNDRY NOTICES AND REPORTS ON WELLS

(PO MOY USK THIS FORM FOR PAOGPDSALS YO DRILL OR YO DLELPEH CR PLUG BACKR TO A DIFFERCNT RESCAVOILR,

CAS
wELL

oL

USE **APPLICATION FOR PERIMIT —*' (FOCRM C-101) FOR SLCH PROPCSALS.}
e [

Water Injection Well

OTHER-

7. Unit Agreement Naome

2. Nome ol Operactor
ARCO 0il and Gas Company - Div., of Atlantic Richfield Company

8. Farm or Lease liame

Seven Rivers Queen Unit

3. Address of Operator
P. 0. Box 1710, Hobbs, New Mexico 88240

9, Well No.

17

4. Locaiion of Well

UNIY LETTER C . 660 FEET FROM THE __M_— LINE AND__lg.BL__ FEET FAOM
™C ____we__s_t_— LINE, SECTION 35 YOWNSKIP 225 RANGE 36E NP,

10. Field and Pool, or Widcat

South Eunice 7Rivers Qn

15. Elevation (Show whether DF, RT, GR, etc.)
3491' GR

12. County \\\§S§§§

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

REMEDIAL WORK

d

PEAFORM REMEIDIAL WORK D

=

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTIAR CASING CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING

Lea
L)

PLUGC AND ARANDONMENT D

U

()

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give periinent dates, including estimated date of starting any proposed

work) SEE RULE 1f0).

MIRU 10/01/86.

Dug out cellar.

Repaired holes in surface pipe to 12' below ground level by capping
piece of 9-5/8" casing.
tubing sub. Covered cellar.

. Ran 3/4" coiled tubing to 350' between the 5%" prod. casing and the
Circulated 115 sx Class H cement down 3/4" tubing back to surface,
. Returned well to injectionm.

1.
2.
3.

8~5/8" casing with a

Cut window in the side of surface pipe and welded on a 2-7/8"

8-5/8" surface casing.

18. 1 hereby certify that the Information abo is true and complete to the best of mv knowledge and belief.

stcuED TiTLE Area Prod, Supt.

10/10/86

DATE

R e

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

oAYE, - |
VUY ‘~ LR



