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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propomals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

; 7. UNIT AGREEMENT NaME

oIL GAS
wELL WELL oTHER
2. " NaME OF OPEBATOR T 7T 7T S, vaxu o Lsask NaumEk
ARCO 0il and Gas Company - Div, of Atlantic Richfield Company Langlie "B" Federal
3. ADDRESS OF OPERATOR T 77| 8. waLL wo.
P. 0. Box 1710, Hobbs, New Mexico 88240 2
4. LOCATION OoF WELL (Report location clearly and in accordance with any State requirements.® "10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Justis Blinebry
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890' FNL & 1980' FEL (Unit letter B)
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18. Check Approprate Box To Indicaie Nature of Notice, Report, or Other Data
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17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, 7nnd sive pertinent dates, including estimated date of starting any
proposedthwork.hlf well is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and gones perti-
nent to this work.) *

Propose to include the subject well with production currently commingled at the
Langlie Federal "AB" Battery under Order R-1862, dated 1/25/61, Allocation of
production will be by monthly well test, as is the current practice., All trans-
porters have been notified, and associated reports will be discontinued. Expected
start date is 8/11/86,
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Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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