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SUNDRY NOTICES AND REPORTS ON WELLS
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SC *CAPSLICATION FOA SERMIT -°°
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. Unit Aqgreement Name

. 4« Neme ol Operator

ARCO 0il and Gas Company

8, Farm or LLease liame

Seven Rivers Queen Uni

l : Address of Opetator

9. Well No. !
P.0. Box 1610, Midland, Texas 79702 73 |
1 4, Location ot Well 10, Field and Pool, or Wiidcat :
' UNIT LETTER E 1450 recr rmom vug _ NOTLH Ling no_lz_s_o__ 7ECT FROM Eunice 7R South
o west  iwme.scevion 34 vowmswmis 22S Ranet 36E. PR
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15. Elevatien (Show whether DF, RT, GR, etc.)
3490 GR

12. County
Lea

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

NOTICE OF INTENTION TO:

PERP OGN AEMEDIAL WOAR D

o

TCMPORANILY ABANDON

PULL OB ALTER CABING

oTHEN

SU.SEQUENT REPORT OF:

PLUG ANO ABANDON D

O

ACMED AL wORR ALTERING CASING

COMMENCE ORILLING OPNS. PLUS AND ABANDONMENTY ‘

a

CHANGE PLANS CASING TESY ANO CEMENY JQD

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

wprk) SEE AULE 1103,

Spud 12-1/4" hole at 2:30 p.m.

12-18-87. TD'd at 303'. Ran 8 jts 24# K-55 STC csg,

set at 303'. Cemented w/200 sx "C" w/2% CaCly. Circ cmt to surf. WOC 14 hrs. Press
test csg to 1000# for 30 min. OK. Drill out cmt at 250' w/7-7/8" bit.
18. § hereby sontily thet the infermation abeve is true and semplete 10 the best of mv tnewledge and belief.
s m C(A)MU rivee Zngr. Tech. 915-688-5672 pare 12-31-87
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