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UNITED STATES 5 \LASE
DEPARTMENT Or ToE INTERIOR o RCewZbilitay o
GEOLOGICAL SuUBVE: | 5. (FINDIAN, ALLOTTLE CR TRIBE NAME
- L { EME Y*‘ (ol o
SUNDRY NOTICES AND REFPORTS ON WELLS 7. UNIT AGREEMENT NAME
.Do not use this form for proposals to drill or to deepen cr piug back to a different
reservolr. Use Form 9-321-C for such proposals.; 8. FARM OR LEASE NAME
Lol o g — R.S. Crosby "A"
well X well other 9. WELL NO.
3 NAME OF OPERATOR ARL(.) Ul% anc'i Gas Company 2
Division of Atlantic Richfield Co. 10. FIELD OR WILDCAT NAME

3. ADDRESS_OF QPERATO

Langlie Mattix 7R Qn

P.0. Box 1710, ﬁobbs, New Mexico 88240
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

11. SEC, T, R, M., OR BLK. AND SURVEY OR
AREA
28-255-37E

befow.)
AT SURFACE: 2310" FSL & 330' FWL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: 35 above Lea | NM

AT TOTAL DEPTH:

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

as above 14. API NO.

REPORT, OR OTHER DATA 15

. ELEVATIONS (SHOW DF, KDB, AND WD)

3022" GR

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON=* !

—

(other) Temporarily Abandon

Qo

O
C0o00oo

(NOTE: Report results of multiple completion or zone
change on Form 9-330.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and

measured and true vertical depths for all markers and zones pertinent to this work.)*

Propose to temporarily abandon and hold for possible Salt Water Disposal Well

in the following manner:
1. Rig up, install BOP. Retrieve BP @ 2973'.

2

2995-3186".

5

. RIH w/CIBP on tbg & set @ approx 2950'. Blank-off 7 Rivers Qn perfs

3. Circ csg w/9.5# brine, 25 (100#) sx of salt gel per 100 bbls. POH

w/tbg.

4. TIH w/l jt tbg, remove BOP & install wellhead w/gate valve to
monitor SIP. Clean location & Temporarily Abandon.

Subsurface Safety Vaive: Manu. and Type

Set @ Ft.

18. | hereby certify that the foregoing is true and correct
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