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WELL API NO.
30-025-10799

S. Indicate Type of Lease
S’I‘A’I‘ED

6. State Oil & Gas Lease No.

rez X

SUNDRY NOTICES AND REPORTS ON WELLS 7
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A W
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® Agreement
(FORM C-101) FOR SUCH PROPOSALS.) E.L. Steeler WN
1. Type of Well:
W X O e
2. Name of Opentor 8. Well No.
ARCO OIL AND GAS COMPANY 1
3. Address of Operator 9. Pool name or Wildcat
P. 0. Box 1610, Midland, Texas 79702 Langlie Mattix 7RON ¢G4
4. Well Location ‘
Unit Letter _P : 660  Feet FromThe SOUth Lineand 060 Feet FromThe _ £aSt Line
Section 19 Toweship 235 Range  37E NMPM Lea Couty
0/ 10. Elevation (Show whether DF, RKB, RT, GR, eic.) 7
77777777 e 77/

11.

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON || | REMEDIAL WORK [ ALTERING casING O
TEMPORARILY ABANDON | CHANGE PLANS [ | commence priLunGopns. [ pLua AnD Asanponment (X
PULLORALTERCASING [ ] CASING TEST AND CEMENT Jog [
OTHER: [ | omer: O

12. Describe Proposed or Compieted Operations (Clearly siate all pertinent details, and give pertinent dates, including estimaied date of siarting any proposed

work) SEE RULE 1103.
10-3-92. RUPU. P & A as follows:

Plug Interval Cmt Remarks

1 2860-3190 70 sx Spot on CIBP at 3190.
2 1285-1385 30 sx Snot.

3 0-350 200 sx

did not circ cmt. Dug

ground. Cut off 13",9-

Circ hole w/10# MLF,

Perf at 350. Pmo cmt w/aood circ up 9-5/8" x 13 but

out around wellhead 10' below
5/8" & 7" csg. 13 x 9-5/8" &

9-5/8" x 7 ann full of cmt.

Well on dry hole marker. P3A'd 10-4-92.

[ hereby certify that the information above is true and compiete to the best of my knowiedge and belief.

SIONATURE IK(VW 0‘./\) /Z;}P’Oé'mlﬂ

me __Requlatory Coordinatoy,. 12-21-92
TyreorrrntNAME Ken W. Gosnell 915/688—5672 TELEPHONE NO.
(This for State Use)

CONDITIONS OF AFFROVAL, IF ANY:

7/

R 4



