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SUNDRY NOTICES AND REPORTS ON WELLS S
T T R o P oS PRt O T o Ty S B8 70, BA K TE A RIEFERENT Reszavern. \\\
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. Unit Aqree nent Name
ot SR N
WELL WELL OTHER-

2. Name of Operator

Atlantic Richfield Company

3. Address of Operator

8, farm or Lease Name

Ollie J. Boyd
G, Well No.
P. O. Box 1978, Roswell, New Mexico £8201 2

4. Location of Well

1C. Field and Pool, or Wildcat

UNIT LETTER D 330 North 400 PaddOCk

FEET FROM THE ___ """ LINE AND — FEET FROM

e West 23 22-5 37-E

—_— . _UINE, SECT'ON TOWNSKIP . RANGE NMPM,

N\
\\\\\\\\\\\\\\\\\\\\\\\\\ 1s. Elev§i§n4(5§h:)w BhFe‘zher DF, RT, CR, etc.) 1£g;umy \\\\\\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data '
NOTICE OF INTENTION TO: SUBSEQUENT REPGCRT OF:

PERFORM REMED’AL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING [j

TEMPORARILY ABANDON D . COMMENCE ORILLING OPNS. D PLUG AND ABANDONMENT L;
PULL OR ALTER CASING D CHANGE PLANS D CASIN(; TEST ANC CEMENT JOB D
. . OTHER l l
ormen RECOMplete in Tubb-gas X]

17. Describe Proposed or Completed Opera. . (Clearly state all pertinent details, and give pertinent dates, including estirated date of starting uny proposed
- work) SEE RULE 1103, v

Production from Paddock perforations 5056-5051" in this well

has declined to 5 or 6 BOPD. We pronose to squeeze cement these
p2rfs w/75 sx; drill out to 6300'; set CIBP @ 6250 and perforate
Tubb gas zone from 6010-24, 6055-65 & 6082-6C92" w/l JSPF. fTreat
perfs w/2500 gallons 15% ¥Cl acid. Complete as single Tubb well
through 2-3/8" tubing w/hookwall packer at approximately 5950°'.

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