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i, 7. Unit Agreenient Name

Empire Abo Pressure
oL GAS
weELL @ weLL B oTHER- Maintenance Project
. Name of Cyperator . 8. 'arm or Lease liame
Atlantic Richfield Company 1/ - Empire Abo Unit "H!
3. Address of Cperator i 9. Well No.
. 30
P. 0. Box 1710, Hobbs, New Mexico 88240
1. Location of well . 10. Field and Pool, or Wildcat
UNIT LETTER N . 1980 reer rrom tHe ___WESt  uineano _BHOO_ reer rFroM Em ire Abo \\
_South __ wme, SECTION 33 TOwNSsMIR 178 RANGE 28E NMBM, \\\\\
\\ \ \\X\

m\\\\\\ 15, Elevation (Show whether DF, RT, GR, etc.) l;;dz;;m §

Check Appropriate Box To Indicate ‘Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
P!mﬁFDIM REMEDIAL WORK [:] PLUG ARD A!_ANDON D REMEDIAL WORK G ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PUuLL OI‘ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JOS
' ornen___Perf & Complete Higher in Reef
OTHER D

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

RU 6/27/78. Killed well, installed BOP & POH w/CA. RIH w/CIBP, set BP @ 6160'. Perf'd higher
in Abo 6128-36"' w/2 JSPF. RIH w/pkr on 2-3/8" OD tbg, set pkr @ 6108'. Swbd perfs 6128-6136"'
3 hrs, rec 1-1/2 BLW, no oil or gas. Trtd perfs 6128-6136' w/300 gals 15% HCL-NE acid, 1000
gals 10# CaCl wtr, 1000 gals LC, 2000 gals 60/40 15% HCL-NE/xylene, flushed w/18 BLC. In 9 hrs
swbd 39 BLO & 41 BLW. POH w/pkr & tbg. RIH w/Guib KVL-30 pkr pump cavity on 2-3/8" tbg, set

pkr @ 6103'. On 24 hr potential test 7/10/78 pmpd 150 BO, 20 BW & 96 MCFG, GOR 640:1. Final
Report.
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