5:1“:;' 91;815) U ED STATES SUBMIT IN TRII AT Form approved.

N o i e Bud '(:t___]_;tl_!!..‘__‘}_v 42 l(H"J.
DEPARTMENT OF THE INTERIOR (ot ey et it 1o o e DS 10N ATI0N AND SERCAL No.
GEOLOGICAL SURVEY L.COB7968

SUNDRY NOTICES AND REPORTS ON WELLS ¢. I INDIAV ALLOTTLE l]ﬂ Tnlllh NA)IL

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

1. 7. UNIT AGREEMENT NAME
o1L Gas :
WELL D WELL E OTHER Drill ing Well
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
. . . 1] 7"
__Atlantic Richfield Company J. H, McClure A
3. ALLRESS OF OPERATOR 9 wWRLL No
P, 0. Box 1710, Hobbs, New Mexico 88240 22
4. LOCATION OF WELL (Re port location clearly and in accordance with any State requirements.® 771 10, FIELD AND POOL, OR WILDCAT
See also spuce 17 helow,)
At surfuce Undesignated Devonian

11. SEC,, T., R, M,, OR BLK, AND
SURVEY OR AREA

2310' FNL & 1830' FEL (Unit letter G)
Sec. 30, ’1‘248 R38E

14, PERMIT NO. | 15. ELEVATIONS (Show whether DF, ®T, GR, ete.) 12, COUNTY on PARISII| 13. S8TATE
_____ ’ 3169,40' DF Lea NL AL
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF !

TEST WATER S8HUT-OFF I_ PULL OR ALTER CASING WATER SHUT-OFF {__g REPAIRING WBLL

FRACTUKE TREAT | MCULTIPLE COMPLETE FRACTURE TREATMENT l : ALTERING CABING

KHOOT OR ACIDIZE ABANDON* SHOOTING O ACIDIZING ‘ ABANDONMENYT®

— -
KEPAIR WELL i ) CHANGE PLANS (Other) ’lemDOI arlly Abandonment
i (NOTE : Report results of multiple completion on Well
H)tlu r) | S (‘nmpletinn or_ !{l-ctllxxpletlou Report und Luk~ furm )

17, LESCHRIBE pmnusm OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of atarting nn)
proposed work, If well is directionally drilled, give subsurface locations and measured and true vertieal depths for all markers and zobes pertl-
nent to this work.) *

This well was T.A. on 9/1/73 by capping w/2000# WOG valves. Wi_lll hold for possible
recompletion. . : :

pare _ 9/5/73

18. T hercby certlfy that the for"goi 1s t;ue and correct
SIGNID .7 / 'é A / rreLe  District Dr
/

'l‘hm space for Yederal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on R verﬂc?



