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5a, Indicate Type of Lease

Fee @

5. State U1l & Gas Lease No.

State

SUNDRY NOTICES AND REPORTS ON WELLS

{DO HOT USE YHIS FORM FOR PRCPOSALS TO DRILL OR TO DEEPEK OR PLUG BACK TO A DIFFERENT RESCRVOIR.,

*APPLICATION FOR FERMIT —**

(FORM C-101} FOR SUCH PROPOSALS.)

alL
WELL

GAS
WELL

L] K]

OTHER-

7. Unit Agreement Name

2. Name of Operator

Atlantic Richfield

Company

8. Farm or _euse Nuame
'

R.W. Cowden WN

3. Address ot Operator

P. O.

Box 1978, Roswell,

New Mexico 88201

G, Well No.

1

4, Location of Well

P 330

UNIT LETTER

South 330

FEET FROM THE LINE AND FEET FROM

East

THE ___ T T o~ LINE,SECTION ____ T =

0 — TOWNSHIP 23—8 RANGE 37—E NMPM.,

10, Field and Pool, or Wiidcat

Jalmat Gas
\\\v
AN

MAN

IR

15. Elevation (Show wkether DF, RT, GR, etc.)

3323*' GR

12. County \\\\\51\:«_
\ DA

Lea

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

NOTICE OF INTENTION TO:

PERFORM REMED'!AL WORK D

L]
Ll

TEMPORARILY ABANDON

PULL OR ALTER CASING

QTHER

PLUG AND ABANDON D

X
Ll

CASING TEST AND CEMENT JQB8 E]

REMEDIAL WORK

COMMENCE DRILLING OPNS.

CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING

;L_.

1

i
PLUG AND ABANDCMMENT L

[]

]

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

work) SEE RULE 1103,

Drilled out CIBP @ 3030'. Set CIBP @ 3225' (new PBD). Perf'd
w/one .4" JS ea @ 3024, 26, 28, 32, 43, 45, 56, 58, 3100, 02,
06, 08, 14, 16, 28, 30, 60, 64, 70, 86, 88 & 3192'. Treated

perfs 2988-3192' w/total of 1000 gal 15% HCl LSTNE acid & ball

sealers:

frac'd w/total of 20,000# 20/40 sand in 20,000 gal

slick 9# brine in 3 equal stages separated by 1000# rock salt.
Well is producing through 2-3/8" tubing with a packer set @

3190.59°'.
119 MCFD.

Swabbed & flowed well 9 hrs; gas rate after 9 hrs

18. 1 hereby certif

e

that the information above is true and complete to the best of my knowledge and belief.
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