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5a. Indicate Type of Lease

reo [J

S. State Otl & Gas Lease No.

B-2071

State

SUNDRY NOTICES AND REPORTS ON WELLS o~

{00 NOT usE fms FORN FCR PROPOSALS YO DRILL OR TO

PEN CR PLUG SACK TO A DIFFERENT RESERVOLIR,

AMHDDIIAN

SL **APPLICATION FOR PERMIT —*° (FOIM C 101} FOR SUCH PROPOSALS.)
1.

otL
WELL

GAS

WELL OTHEA-

7, Unit Agteement Name

Empire Abo Pressure
Maintenance Proiject

O
.. Name 9( Cperator
Atlantic Richfield Company J

8. Fam or Lease llame

Empire Abo Unit "H"

3. Address of Operator

Box 1710, Hobbs, New Mexico 88240

9, Well No.

34

4. Location of Well . -

1650 '

LI
oA et

~Q

UNIT LETTER N .

T™E South Lne, seeTion 38 towwswie 178 RANGE 28E

reer rmom the ____WESE  uiweawn_— 973 reer rrom

NMPM.

10. Field and Pool, or Wildcat

15. Elevation (Show wkether DF, RT, GR, etc.)
3659' GR

AMUIINNNNNN

\\\\\\\\f

12. County

Eddy \

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

NOTICE OF INTENTION TO:
v

PLUG AND ABANDON D REMEDIAL WORK

O

PERFOAM REMEDIAL WORK D

TEMPORARILY ABSANDON E - COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQ8

OTHER

SUBSEQUENT REPORT OF:

O

ALTERING CASING

]

PLUG ANC ABANDONMENT D

O

Squeeze, Recomplete Lower in Abo

OTHER

17. Describe Froposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

1. Rig up, kill well, install BOP & POH w/compl assy.

2. RIH w/retr, set retr @ 6100'. Squeeze perfs 6136-49' w/LWL cmt. WOC.

3. DO to 6300', circ hole & run CBL 6300-4300'.

4. Perforate Abo 6280-6290' w/2 JSPF.

5. Treat perfs 6280-90' w/150 gals 15% HCL-LSTNE-FE acid, 2000 gals gelled CaCl wtr, 1000 gals
gelled LC, 1500 gals HCL-LSTNE-FE acid.

6. Swab test, run compl assy & return to production.

i, 1 hereby certify that the infurmation sbove is true and complete to the best of my knowledge and belicf.

,,m,_%o./%_o e Dist. Drlg. Supt. oave ___1/26/79
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APPADVED BY TiITLE

SUPERVISOR, DLSTRICL U

JAN 3 0 1978

OAYE

CONDITIONS OF APPROVAL, IF ANY:




