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ta. Indicate Type ot Lease

State C} Foe

%, State Otl § Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

OLEPLN CR PLUGC BALKY YO A DIFFERENY ALSCRVOIR,

{00 NOY USKE THMI3 'Olu FOR PROPOSALS TO DRILL O® TCO

ust CASPLICATION FOR PLRLOT " (FORM C-101) FCAa SuUCH PRADPOSALS.)
7. Unit Agreement Nome
on CAS D
weLL weLL OTHER-

‘. Nome ol Operator

ARCO 0il and Gas Company
Division of Atlantic Richfield Companv

A
8. FW?LGQSQ liame
011id Bovd

. Address of Operator

P. O. Box 1710, Hobbs, New Mexico 88240

9. well Na.
6

4. Location of Well

H 1880

UNIT LETTIR FECT FAOM THE

27
THE EaSt LINE, SECTION ____ =2 ?3 TOWNSHKIP 228

North

10, Field and Pool, or Wiidcat

Wantz Granite Wash

LINE AND FEET FROM

RANGE NMPM.

\\\\\\\

15. Eievatien (bnou whether DF, RT, GR, etc.)

Lea

<. \.,OLJHY
\

Check Appropriate Box To Indicate N
NOTICE OF INTENTION TO:

PLUG AND ABANDCN D

[
[

PIRPFOAN RIMIDIAL WOAK D

TEMPORARILY ABANDON

PULL OR ALTER CABING CHANGE PLANS

OTHER

vature of Notice, Report or Cther Data

SUBSEQUENT REPORT OF:

3

m

Chanze in lLease Name

REMELD IAL WORK ALTERING CASING

U

PLUG ANO ABANDONMENT D

]

COMMENCE DRILLING OFPNS.
CASING TEST AND CEMENT 2QB

OTHER

17. Cascribe Froposed or Ccmpietea Operations (Cleariy state ail pertinent detaiis, and give pertinen: dates, including esitimated date of starting any proposed

work) SEE RULE 1108,

Application for Permit to Drill, Deepen or Plug Back was approved on Oct“ber 27, 1983 as the
O0llie Bovd. Respectfully request name change from Ollie Zovd to 0llie J. Bovd.
s *‘.
18. 1 hereby castily thst the inforrmatl above is lrueflnq» complete to the best of mv knowledge and behief,
s16NED .«{/:. ﬂ’;?g{an TiTee DT_‘]_}I hngr' oave 11/28/83

ORIGINAL SIGNED BY EDDIE SEAY

-

APPAOVEID OV TIiTLE

NOV 30 1983

DATL

CONOITIONS OF APPROVAL, IF ANY:



