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%a. Indicate Type ot Lease

State

reo [X]

5. State Otl & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOYT USE YHII ZORM FOR PROPOSALS TO DRILL OA TO OELLPEN OR PLUG BACK TO A DIFFCAENT RESIAVOIA,
1

DDMMMNMN

USL **APPLICATION FOR PLAMITY ~*" (FORM C-101) FOR SUCH PROPOSALS.
Unit Agreen:ent Name
w0
wIlL wELL OTHEA-

_. liame of Operator

ARCO 0il & Gas Co.
Division of Atlantic Richfield

8. Farm or LLease liame

T.M. Lankford WN

.. Address of Operator 9. Well No.
P.0. Box 1710, Hobbs, NM 88240 3
.. Location of Well ) . 10, Fleld and Pool, or Wiidcat
UnlT LLTTER D . 660 reer rmone e _NOTEh cano_ 660 i monl  Langlie Mattix 7R Qn
___West  (iue, secrion 25 TOWNSHIP 238 RANGE 36E NMPM. \\\

15. Elevation {Show whether DF, RT, GR, etc.)
. 3364' GR

I\\\\\\\\\\\\\\\\\\\\\

12. County
Lea

Nk

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D
OTHER

PERFORM REMEDIAL WOAR D REMEDIAL WORK

.

TEMPORARILY ABANDON COMMENCE DRILLING OPNS,

2ULL OR ALTLA CASING CHANGE PLANS CASING TEST AND CEMENT JQB

SUBSEQUENT REPORT OF:

% PLUG AND ABANDONMENT D
Surface

0]

ALTERING CASING

In

ol -

OTHEIR

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

work) SEE RULE 1703,

Spudded 12%" hole @ 11:30 A.M. 4-2-81.
4-3-81. RIH w/8-5/8" OD 24# K-55 csg set @ 1211°'.

Finished drlg 12%" hole to 1211' @ 2:15 P.M.
Cmtd 8-5/8" OD csg w/600 sx C1 C

cmt cont'g 4% gel, 5#/sk Gilsonite, %#/sk cello seal followed by 250 sx Cl "C" cmt

cont'g 2% CaCl & %#/sk cello seal. PD @ 11:{10 P.M. 4-3-81.

WOC 22 hrs 35 mins.
@ 8:45 P.M. 4-4-81.

Pressure tested csg to 1000 psi for 30 mins. OK.

Circ 160 sx cmt to pit.

Drlg new fmn

o %, 1 hereby certily that the information sbove is true and complete to the best of my knowledge and belief.

Dist. Drlg. Supt.
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