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DISTRIBUTION C-102 and C-103
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FILE
U.S.G.S. Sa, Indicate Type of Lease
LAND OFFICE State [:] Fee @
OPERATOR 5. State O1l & Gas Lease No.
N X
SUNDRY NOTICES AND REPORTS ON WELLS \\\\WT\‘
(DO NOT USE THIS FOF?:A FDYR PRCFPOSALS “’9 DRIl O.W To DEEPEE OF’..E‘LU"G. BAC:‘ T A DIFFERENT QuSERVOIR, \ R \\\ \\ EN
USE "APPLICATION FCR PIRMIT —'' (FCGRM C-'31) FOR SUC= FROPGSALS.: k \\\ \’\\"\\\SEL\*
1. 7. "Init Agreement Nuame
‘?VXELLL @ E’AESLL [:] OTHER-
2. Name of Cyperator g, I'arm or LLeasze Name T
Atlantic Richfield Company J. P. Combest WN
3, Address cf Operatcr G, Well No.
P. 0. Box 1710, Hobbs, XNew Mexico 88240 2 ~
4, Location of Well 13, “ield a=d Foci, or Witzcat o
UNIT LETTER G 1980 FEET FROM THE North - LINE AND ___ 1980 FEET FROM Langlie Mattix 7\2 N !\1__}_‘.
Ny
THE East LINE, SECTION 35 TOWNSHIP 238 RANGE 368 NMPM. \ O\ \\\ \\E:
:\ N A \\,\v\v ‘;‘
\‘\\\\\\\‘\Q 13, Tievaticn (Show whether DF, KT, GR, etc.) 1.. County \‘ \\\'"\1
\\‘.:
N 3550'GR Lea NN\
16.

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

NOTICE OF INTENTION TO:

PERFORM REMED'AL WORK D

[]
[]

TEMPORARI[LY ABANDON

PULL OR ALTER CASING

OTHER

SUBSEQUENT REPCRT OF:

PLUG AND ABANDON REMEOIAL WORX 8 !

COMMENCE DRILLING OPNS.

L]

ALTERING CASING

PLUG AND ABANDONMENT | |

CHANGE PLANS CASING TEST AND CEMENT QB

Temporarily Abandoned

OTHER

17. Describe Proposec or Completed Cperations (Clearly state all pertinent details, and give pertinent dates, inciuding estinated date of starting any proposed

work) SEE RULE 1103,

The above well was temporarily abandoned on March 10,
because it was uneconomical to produce.

1971. The well was abandoned
The well is being considered for a Jalmat

Gas recompletion during the 3rd quarter 1975.

18. 1 hereby certify that the information above 1s true and complete to the best of my knowledge and beli>f.

SIGNED

e Dist. Prod. & Drlg, Supt.

:A7svo_gt0b€l'_.§_1 1971

—_— S

APPROVED BY

TIiTLE CATE

CONDITIONS OF APPROVAL, |F ANY:




