COPIES RECEIVED

TRIBUTION
FE NEW MEX{ICO OIL CONSERVATION COMMISSION

FiLE

U.S.G.S.

LAND OFFICE

OPERATOR

Foem C-103

Supersedes Old
C-102 and C-103
Effective 1-1-65

Sa. Indicate Type of Lease

State D Fee

S, State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE TNIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENY RESERVOIN.
SE

*APPLICATION FOR PERMIT ~** (FORM C-101) FCR SUCH PROPOSALS,)

A MMM

1.

o S N
WELL WELL

OTHER~-

7. Unit Agreement Name

2. Name ot Operator

Atlantic Richfield Company

8. Farm or Lease Name
(] ]

Wm. H. Harrison D WN

3. Address of Operator

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

3. Well No.

6

10, Field and Pool, or Wildcat

4. Location of Well

Nt LETTER N ' . 660 FEET FROM THE South LINE AND 1980 rEET FROM Langlie Mattix
Tue ____"o0O% West LINE, SECTION ____ <Y 29 TOWNSHIP 248 RANGE 37E NMPM. \\\\\
\\\\\\\\ 15. Elevation (Slww whether DF, RT, GR, etc.) 12. County \\
Qb\ Lea

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

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMED AL WORK D

D COMMENCE DRILLING OPUS.

PULL OR ALTER CASING D CHANGE PLANS D

OTHER D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinen: dates, including estimated date of starting any proposed
work) SEE RULE 1103,

ALTERING CASING D

TEMPORARILY ABANDON PLUG AND ABANDONMENT D
CASING TEST AND CEMENT JQ8 Surface

O

Spudded 10}" hole 12:00 noon 4/11/74. Ran 7-5/8" 8R 26.40# K-55 csg w/float collar and shoe =
385.67' set @ 400.17' RKB. Cmtd w/160 sx Class C cmt cont'g 2% CaCl & %}#/sk Flocele. Plug
down @ 12:35 AM 4/12/74. Cement circ to surface. WOC 213 hrs. Tested 7-5/8" csg w/1000#

for 30 mins. OK.

18.1 7y that the mform‘uon above is true and complete to the best of my knovledga and belief.
S1GNED Z /@’ Y s 7 4__/(
Orig. Sicred by [ )

T.’w D7
A2 A nave
S0 DUDY,

4/16/74

Dist. Drlg. Supv. DATE

TITLE

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:
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