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Sd. Indicate Type cf Lease
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5. State Oil & Gas Lease No.

647

SUNDRY NOTICES AND REPORTS ON WELLS

{CQ NOT USE TNIS FORM FOR PROPOSALS YO DRILL DR TO

DIZEPEN OR PLUG BALX 70 A
{FORM C-101) FCR SyCH PROP0OSALS.}

DIFFERENT RESERVCIR.

NI

GAS
wEeELL

SE *"APPLICAT{ON 7OR FERMIT **°

o1L

WELL OTHER~

7, Tirit Agreement Moo

Empire Abo Pressure

2. Name of Operator

Atlantic Richfield Company

Maint ename_Br oject |

Sorrm S Lelue o

1

D

1"

Empire Abo Unit

3. Address of Operator

Box 1710, Hobbs, New 3Mexico 88240

G, Well No.

37

4. Location of Well

10. Field and Poni, or Wiidcat

UNITY LETTER IVI 500 FEET FROM THE M____ LINE AND —8.2_9, FEET FROM | Em 1re Abo
\\\ N N \\\ N
HE '\'eSt LINE, SECTION 7 26 TOWNSHIP 178 RANGE 28E NMPM. \ \ \\\\ \\\\\‘
\ \\
15, Tievation (Show wheth-r OF, RT, GR, etc.) Vi, County \\\ .1
\ 3694' DF Edd AR
y AN SLJ
Check Appropnate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPRPORT OF:
PERFORM REMED'AL WORK @ PLUG AMD ABANDON E REMEDIAL WORK D ALTERING CASH ™ —
TEMPORARILY ABANDON E} COMMENCE TARIiLLING OPNS. D PLUG AND ABANT UM IENT L '
= -
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB l_—l
OTHER ;—j
]

OTHER

17. Describe Proposed or Completed Operaticns
work) SEE RULE 1103,

TD 6325', PBD 6070°".

injection status in the following manner:
1. Rig up, kill well,

2. Drill out cmt retr & cmt @ 6070".

3. perforate Abo w/1 JS ea @ 6080-6122"',
4. RIH w/Lok-set pkr on 2-3/8" thg,

5.

6. Reset pkr @ 5925°'.

7. Return to gas injection.

set pkr @ 6070",
Treat Abo perfs 6080-6122' w/6000 gals xylene, 15% HCL 50:50 mixture.
Swab & flow to clean up well bore.

(Clearly state all pertinent details, and give pertinent dates, including estimated date of starting ans proposed
Propose to add perforations in this Gas Injection well and return to

install BOP & POH w/gas injection assy.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNED 74% ,/,7 /p TITLE Dist. Drlg. Supt. CATE 1/17/77
APPROVED 8Y __/ %ZMW% TITLE SUPERVISOR, DISTRICT & DATE JA'! ] O\ ‘111177

CONDITIONS OF APPROVAL, {F ANY:
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ATLANTIC RICHFITLD COMPANY
Blow Out Preventer Program

Lease ‘Name Empire Abo Unit '"L"

Well No, 131

Location 100" FSL & 100' FWL
Sec 2-185-27E, Eddy County

BOP to be tested before installed on
well and will be maintained in good
working conditien during drilling, . All
. : wellhead fittings to be of sufficient
: pressure to operate in a safe manner.



