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FILE sa. Indicate Type of Lease

U.1.G.3.
- State @ Fee [:]

LAMD OFFICE
5. State Ot & Gas Lease No.
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7. Unit Agreement Name
ol GA3 D
wELL @ wELL OTHER~

Zams ol Gpmater- ARCO Gil and BGas Company

~ Division of Atlantic Richfield Company State "Y"
' 9. well No.

b —
OPZARAATOA

i 1.
i

8. Farm or l.ease [Hdame

-
|
!

i3, Addrass of Operator

Box 1710, Hobbs, New Mexico 88240 ' 10

10. #ield and Pool, or Wildcat

4. Location ol Well

i| UNIT LETTEA H . 2310 FEET FAOM THE __North __ we Ao 990  reer raom ‘,JUStiS Fugselman
t
i

East 25 258 37E \\\
S 5 ON TOWSN }.(9 AAN NMPM.,
e _PASLt e seems oW NI GE %\

\-‘ T\\ < \\ \w 1§\\\\<\:x\\\1\3 15. Elevation {Show whether DF, RT, GR, ezxc.) 12. Cox;r:ty
AN ., \

~§\\\A\\\x\ \\\\\ Q{ 3059.2' GR Lea
16.

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

TEMPORARILY ABANDON | | COMMENCE DRILLING OPHXN, } __] PLUG AND ABANDONMENT E

CHANGE PLANS D CASING TEST AND CEMENT JQa Justis Fusselman 'Onlﬁ

PLRF ORI REMEDIAL WORNK | ' PLUG AND ABANDON D REXMADIAL WORRX I I ALTERING CASING ! I

PULL O ALTEA CASING

OYHIR [:]

17, Descrine Proposed or Completod Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting cny proposed
work) SEE RULE 1103,

CTHER

Rigged up 5/10/79, installed BOP, POH w/compl assy. RIH w/cmt retr, set retr @ 6790'.
Squeezed Fusselman perfs 6836-6905"' w/200 sx C1 C cmt, MP 1500#. RO 4 bbls emt.
Fusselman P&A eff 5/13/79.

18. 1 hereby certily thut the tnformatlon above ia true and complete to the best of my knowledge and belief.
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