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Sa. Indicate Type of Lease

Fee @

State

$. State Oll & Gas L.ease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOT USE THIS FOR\¢ FOR FROVELSALS TC
USE **APTLICATION FOR PEZtalY —**

SRIiLL 97 TO DEEREN CH PLUG KBACK TO A DIFFERENT RLSERVOIR.
(FORM C-1D1) TTCR SUCH FRrOPOSALS.}

1.

oiL
WELL

GAS
WELL

[]

OTHER-

7. Unit Agreement Numn.e

2. Name of Cperator

Atlantic Richfield Company

B, Farm or LLease iicme

William H. Harrison "A"

3. Address of Qgperator

P.O. Box 1710 - Hobbs, New Mexico 88240 -

3. Viell No.
f 2

4, Location of vell

10. Field and Pool, or Vildcat

UNIT LETTER D . 660 FEET FROM THE North LINE AND 660 FEET FROM Langlie Mattix
THE _ West LINE, SECTION 29 TOWNSHIP 248 RANGE 37E NMPM.
\ N N 15, Elevation (Show whether DF, RT, GR, etc.)
16.

PERFORM REMEDIAL WORK D
TEMPORARILY ABANDON

PULL OR ALTER CASING

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

NOTICE OF INTENTION TO:

. PLUG AND ABANDON D

]
0

L]
L]

CHANGE PLANS

OTHER

O
L]

REMED{AL WORK

COMMENCE DRILLING OPNS.,

CASING TEST AND CEMENT JaB DLanglie Mattix Zone Only.

OTHER

]

PLUG AND ABANDOMMENT {

]

ALTERING CASING

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

work) SEE RULE 1703,

Prior to recompleting this well to the Jalmat Gas Zone, the Langlie Mattix OH interva'l
3356-3650' was cmt squeezed in the following manner:

POH w/completion assy. Ran Gamma Ray Log.
Run & set cmt retr @ 3335°.

[V
P

.

4000#. Job complete @ 9:00 AM 12-12-75.

Rig up on 12-10-75, killed well and installed BOP.

Langlie Mattix 7 Rivers

Now preparing to recomplete to Jalmat Gas.

Squeezed OH interval 3335-3650' w/150 sx Cl1 C cmt contg' 7# sd/sk & 8# salt/sd. Max. P.

Queen P&A eff: 12-14-75.

18. 1 hereby certify that the information above is true and ccmplete to the best of my knowledge and belief.
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S |
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