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Sa. Indicate Type of Lecase

State

Fee. g

S, State Oil & Gas Lease No.

(0Q NOT ULl

hlS FORM F_R PROPDSALS TO DRILL OR TO DEE

SUNDRY NOTICES AND REPORTS ON WEL'.S

PEX N7 PLUG BACK TO A DIFFERENT RESERVOIR.
USE **APPLICATION FOR PEAMIT —** (FORM C-101) FOR SUCH PROPOSALS.)

oIL
WELL

K]

GAS
WELL

E] Dual

OTHER-

7. Unit Agreement Name

2. Name of Operator

8, rarm cr _ease Name

T.

NO
PERFORM REMED!AL WORK
TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

TICE OF INTENTION TO:

E PLUG AND ABANDON []

L L]

SUBSEQUENT

[

REMEDIAL WORK

COMMENCE DRILLING OPNS.

[0

CH*Y"E PLANS CASING TEST AND CEMENT JQB

oT: .8

Atlantic Richfield Company M. Lankford "WN"
3. Address of Operator 3, Well No.
P. 0. Box 1978, Roswell, New Mexico 88201 1
4, Location of Well 10. Field @ua Pool, or Wiidcat
C 660 North 1980 Jglmat/ILanglie-Mattix
UNIT LETTER » FEET FROM THE =~ = _ _LINEAND __.__ =~~~ = = _FEET FROM < \\ \\\\ §
THE West LINE, SECTION 25 TOWNSHIP 23—S RANGE 36—E NMPM. \\\\ \\x\
- S AMHLRITIHTTNS
15, Elevation (Show whether DF, RT, - _.) 12. County . »
N
\\\\\\\\\\\\\\\\\\\\\ 33557 GR Lea & \\
te- Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

REPORT OF:

ALTERING CASING

PLUG AND ABANDONMNENT

[

] g

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

work) SEE RULE 1703,

The production from
to 1 BOPD.

the Langlie Mattix zone in this well has declined

We propose the following remedial work in an attempt to

increase production:

Set 5%" 17# CIBP €@ 3160°'.
3425,
w/1800 gallons 15% HC1l acid and w/20,000
20,00C# of 20/40 sand.

3409', 3421°',

3170°.

Perforate w/one 0.42'" jet shot @ 3403°',
3446', 3448*' and 3450°'.

3406,

3429, Treat thése perfs

gallons slick water containing
Run 2-3/8" tubing w/hookwall packer sel at

Run packer leakage test.

18. 1 hereby certify that the informat’... above is true and complete to the best of my knowledge and belief,

e LT Tih0)

Dist. Drlg. Supervisor 4/20/71
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