Submit 3 Copies

RISTRICT]
P.O. Box 1980, Hobbs, NM 88240

DISTRICT II )
P.O. Drawer DD, Artesia, NM 88210

1000 Rio Brazos Rd., Aztec, NM 87410

State of New Mexico FomcC1 W4/
Energy, Minerais and Natural Resources Department Revised 1-1-89
OIL CONSERVATION DIVISION WELL API O, \
P.0. Box 2088 30-015-01663 |
Santa Fe, New Mexico 87504-2088 - = !
S. Indicate Type of Lease — —
STATER FEE L_
6. State Oil & Gas Lease No.
647

SUNDRY NOTICES AND REPORTS ON WELLS

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS.)

777777777

7. Lease Name or Unit Agreement Name

Empire Abo Unit "'I'"

‘ 1. Type of Well:

o GAS
. WHL weL [ omer Gas Injection
2. Name of Openator 8. Well No.
ARCO OIL AND GAS COMPANY 27
3. Address of Opersior ~ 9. Pool name or Wildcat !
P. 0. Box 1610, Midland, Texas 79702 Empire Abo |
4. Well Locauca
Unit1 G . 2310 Feet From The North Line and 1650 Feet From The East Line
|
Section 32 Townshio 17s 28E NMPM Eddy :

3689'GR

W00

10. Elevation (Show whether DF, RKB, RT, GR. elc.)

)7

1. 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 REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS [:] COMMENCE DRILLING OPNS. j PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: Recomplete Abo OTHER: D

12.Deu:rbeﬁmdmCmﬂaﬁOpaﬂm(ChMymwmnqu.ngnpmmm. inciuding estimated dase of starting any proposed

work} SEE RULE 1103.

Propose to:
l. Sqz existing Abo perfs 35884-5920.
2., Do CR & Cmt to old PBD 6070,
3. Perf Abo £/6030-55.
4, Acidize w/4000 gals,

5. Run CA for gas injection operations.

RECEN®Y
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SIGNATURE e Engr. Tech. pare_2-5-90
TrreorrntNave  Ken W. Gosnell 915/688-5672 TELEPHONE NO.
(This space for State Use) ORIGINAL SIGNED BY

MIKE Wiii ARi3 JUL 91990
APPROVED BY SHPERHSER—BISTRIETH me DATE

CONDITIONS OF AFPROVAL, IF ANY:




