+ State of New Mexico orm C- ‘ﬂp ‘+
m Energy, Minerals and Natural Resources Department :,,.,.dc::’.., :
Mw. Hobbe, NM 88240 OIL CON S%%VQP&N D ,EXJ&W&‘ WELL API NO.

30+015-01687

P.O. ouwr‘ DD, Artesia, NM 85210 Santa Fe, Newy Mexico §7504-2088 S. Indicats Type of Lease & 0
FEB

MAY 2490 , SIATE
1000 Rio Brazos R4, Azec, NM §7410 €& Sute Ol & Gas Lease No.
D 647

SUNDRY NOTICES AND REPORTS ON WELLS mﬁ&‘é ék‘?r':"“ 70222222227 77

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR
DIFFERENT RESERVOIR USE "APPLICATION FOR PERMIT® 7. Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS) ‘

L. Type of Well:

we © v [J onm 7 EMPIRE ABO UNIT "F"
2 Name of Openstor L Well No

ARCO OIL AND GAS COMPANY 29
3. Address of Operator 9. Pool skme or Wildeat

BOX 1710, HOBBS, NEW MEXICO 88240 EMPIRE ABO
4 Well Location .

Unit Letter __E : 1980  Pet FromThe NORTH Lineand 620 Feet From The WEST Lise

ip 175 Renge  28E NMPM EDDY

D0 0 i )

Check Appropriate Box to Indicate Nature of Notice, Report, or Dtha' Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WoRK ] PLUG AND ABANDON |_] | REMEDIAL woRK [J aterinG casing O
TEMPORARILY ABANDON [ ] CHANGE PLANS [J | commence oruncorns. [ pLuc ano asanoonment [
PULLORALTERCASING [ ] CASING TEST AND CEMENT Jos ]
OTHER: [ | orier___ TEMPORARILY ABANDON ~—

lzIh:dnngﬂdo:Cuq*udOpnﬁun&&wb:uu¢lpuwu~dudbnudﬁnpoquduauhduﬁqaﬁmﬂddﬂw{ﬂuﬁuaqpnpnw
work) SEE RULE 1103

TA & HOLD WELL BORE FOR FIELD BLOW DOWN
TD 6150', PBD 5996' (BP), Perfs 5956-5978"

5/21/90 MIRU. DDPU. RU hot oil unit pump 68. BPW down tubing. N/D W/H N/U BOP.
Unset pkr POH w/tbg, SN & pkr. Tally out of hole RIH w/CIBP. Running
tool, SN and tbg. Set CIBP. Circ hole w/8.6# brine w/WT 675 chemical.
Pressure well up to 500 psi. Held for 20 mins. No loss in pressure.
Chart attached. POH laying tbg down in singles. N/D BOP N/U W/H. Left
one joint on W/H flange. SDON. CIBP set at 5930.15".

Pressure test witnessed by Johnny Robinson - NMOCD

1 bersby certify that the information sbove fs true and the best of my knowiedge and belidf.

SIONATURE /M,m ma Administrative Supervisor pae5/23/90
we JamgAbum _ TELIHONEMO. 309355
(Thia sprace for State Use) /]D

Ao 1

CONDITIONS OF APPROVAL, IF ANY:

TR DATE






