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Sa. Indicate Type of Lease
State

Fee [_]

S. State Oil & Gas Lease No.

B-11478

SUNDRY NOTICES AND REPORTS ON WELLS

SE **APPLICATI{ON FOR PEAMIT —** (FORM C-10i) FOR SUCH PROPOSALS.)

O MOT uUSE TNIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG SBACK TQO A DIFFERENT RESERVOIR.

)

d

1.
o1
weLL

GAS
WELL

x Dual

OTHER-

7. Unit Agreement Name

2. Name ot Operator »

g, Farm or Lease Iiame

Atlantic Richfield Company State "Yy"
3. Address of Operator g9, Well No.
P. O. Box 1978, Roswell, New Mexico 88201 9

4, Location’of Well

A 990

25

UNIT LETTER FEET FROM THE —N_O_L._th___ LINE ANDLQ()___

™w~e EaSt LINE, SECTION ___________  _  _ TOWNSHIP 25-8 RANGE 37-E

FEET FROM

NMPM.,

10. Field and Pocl, or "'."iPifféselm

Justis-T/Dkd &
\

DL

15. Elevation (Show whether DF, RT, GR, etc.)
3080' DF

DAMNININDININN

12. County ‘\\\\\\\\\\\\

Lea

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

NOTICE OF INTENTION TO:

PLUGE AND ABANDON D

O
O

PERFORM REMED'AL WORK D

[]
L]

REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CWANGE PLANS CASING TEST AND CEMENT JOB

ATHER

SUBSEQUENT REPORT OF:

O

]

OTHER Shut In Igbb_LD_IL;JiJSaJ_d__Z_QD_Q__-

ALTERING CASING

B
PLUG AND ABANDONMENT
X

>

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

work) SEE RULE 1103,

It has been necessary to swab the Tubb Drinkard zone monthly since

February, 1969, to produce any oil.
last three months was 7.5 BOPM with no water.

Average T/Dkd production for
The Tubb/Drinkard

zone has been shut in and will remain shut in until remedial work

is performed on Fusselman zone.
from the Tubb/Drinkard zone.
the Fusselman zone.

No equipment has been puiled
Well is now producing only from

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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