+ . State of New Mexico -+
Submit 3 Copies . Porw C-100
\o_% Enc.,, Minerals and Natural Resources Department Revieed 1.1.89
DUTRICTL | o 20 18340 OIL CONS%%V};&OBO%N DIVISION g Ty
DISTRICT T - LOX 30-025-09223
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 S. Isdicate Type of Lease

starel ] e (&
R e R4 Azoc, NM $7410 6 Sute O & Ges Leass No.
SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUIG BACK TOA //////////////.///////////////////"
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 7. Lease Name or Uit Agreement Nams
(FORM C-101) FOR SUCH PROPOSALS)
1. Type of Welk:
oL QAS
v [ v [] onm SEVEN RIVERS QUEEN UNIT
2 Nams of Openilor § Waell No.
ARCO OIL AND GAS COMPANY | s4
31  Address of Opertor 9. Pool same or Wildeat
BOX 1710, HOBBS, NEW MEXICO 88240 LANGLIE MATTIX SRQ GB
4 Well Locatios n
UskLetee _E__: 1980  FetFromToe ___ NORTH Live and __ 1980 Foat FromThe ____ WEST Line
Section Township 23S Range 36E NMPM LEA County
/////////////////// e a0e T aR 7
3466.30" GL /////////ﬂ
I

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON [ | REMEDIAL WORK [ aLTerinG casing OJ
TEMPORARILY ABANDON CHANGE PLANS [ | commencebrinaoens. [ pLu anp asanponment [J
PULORALTERCASING [ ] CASING TEST AND CEMENT Jo8 [
OTHER: O | oner: _ O

12 Deacribe Proposed or Completed Operations (Clearty state all pertinent details, and give pertinent dales, induding estimated date of siarting axy proposed
work) SEE RULE 1103.

TA & HOLD WELL FOR FUTURE USE

NOTIFY NMOCD 24 HRS PRIOR TO TESTING CIBP

MIRU POH w/RDS, INSTALL BOP & POH w/TBG

GIH w/TBG OR WL SET CIBP *10-15' ABOVE EXISTING PERFS

POH w/1 JT TBG & CIRCULATE w/PKR FLUID AND TEST CIBP TO 500# w/PRESSURE CHART
POH w/TBG LAYING DOWN, LEAVE 1 JT HANGING IN BI BONNETT. SI. RDCL

oW N -

1 heroby certify that the information sbove is true and 10 the best of oy knowledge and belief.
™a inistrative Supervisor pam_ 2/12/91

SIGNATURE

TYPE SN PRINT NAME James D, Cogbhurn TELEFHONEND, 3971600

(This spacs for Stats Use)

APTROVED BY Tmsa DATR

CONDITIONS OF AFPROVAL, I ANY:




