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DEPARTM! ™ OF THE INTERIOR verse siae) ™"
GECLOGICAL SURVEY .

5. LEASE DESIGNATION AND SERIAL No.~

.NM 011827

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals,)

'76._"IF, !ND[AV, ALLOTTEE OR TRIBE Nayp

OIL GAS E]
WELL WELL OTHER

Shut In

2. NAME OF OPERATOR

Atlantic Richfield Company

& ADDRESS OF OPLEATOR

P. O. Box 1978, Roswell,

New Mexico 88201

4 LOCATION OF WELL (Report location clearly and in accordance with any State requlrements .

Bee also space 17 below.)

110, nsLb AND PooL, on .WILDCAT
\

At surface Ja imat-' Ya tes
» -1! 8EC,, T., R, M., OR BLK. AND
660' FSL & 1°80' FWL a'“"!“A“A;
Sec 27 T—ZBS, R-36!
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, GR, etc.) _12 COUNTY OR PARISH| 13. STATE
. :-Lea OoTLF N.M.

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

NOTICE OF INTENTION TO:

TEST WATER SEIUT-OFF PCLL OR ALTER CASING

PRACTURE TREAT MULTIPLE COMPILETE
8HOOT OR ACIDIZE ABANDON®
REPAIR WELL CHANGE PLANS

¢(Other)

of ®iup 0o

SUBSEQUENT REPORT Ol':

WATER SHUT-OFF PRI nmmmo JFBLL

FRACTURE TREATMENT ‘ T ALTER!NG CASIVG

8HOOTING OR ﬁcmlzr.\'c : . AB‘AVDO\ MENT*
ut T
(Other) In =

(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical deptba for all markers and zones perti-

nent to this work.) *

This well has been producing le

===

shut in June 30, 1970.
was left on the well.

ss thar 1 BOPD.

All surface and downhole equ1pme
We propose to hold thls well for
possible future secondary recovery use.
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18. 1 hereby certify thatftt?;o]lnzls,true and correct — . -3 S T3z
Dist. Drlg. Supervisor _ _ 7-~.70

STGNED //C/ T11LE d p _pare L~ !

{This space for Federal or State office use)
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