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-mit 3 Copies State of New Mexico
. . Form C-103 1
- Appropriate Energy, Minerals and Natural Resources Department Revised 1-1.89
Atrict Office
TISTRICT 1 OIL CONSERVATION DIVISION TN
| Y Box 1080, Hobhs NM 88240 P.O. Box _2088 L AN
CISTRICT I Santa Fe, New Mexico 87504-2088 -
). Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease
state (X] ree (]
ASTRICT 1 -
M) Rio Brazos Rd.. Aztec. NM 87410 6. State Oil & Gas Lease No.
B-2071

' SUNDRY NOTICES AND REPORTS ON WELLS o

O NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A -
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7. Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.) EMPIRE ABO UNIT "F"

[ : Tyrlc of Well: GAS
OIL. A
WHI L. weLL [ OTHER
Name of Operator //’ 8. Well No.
ARCO Permian , 36
Address of Operator L 9. Pool name or Wildcat
£.0). Box 1710, Hobbs, New Mexico 88240 EMPIRE ABO
' well Location
Umit Letter n : 2263.1 Feet From The N Line and 660 Feet From The E Line
Section 34 Township 178 Range 28E NMPM EDDY County

l{'/l ///// ///// ////// / / 10. §l6e7v9a,ticénR(Shaw whether DF, RKB, RT, GR, etc.) %/////////////%

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
< FORNM REMEDIAL WORK D PLUG AND ABANDON [:] REMEDIAL WORK D ALTERING CASING [:]
“TINPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
i"l.l. OR ALTER CASING D CASING TEST AND CEMENT JOB D
L FHER [] |oruer: SQUEEZE PERFS/ PERF UPPER ABO [x]

i2. Describe Proposed or Completed Operations (Clearly state all pertinen: details, and give pertineni dates, including estimated date of starting any proposed
work)  SEE RULE 1103.

‘1 6339° PBD: 6005’ PERFS: 5942-6004°

14/12/95: SQUEEZE ABO PERFS 6028-6060° W/100 SACKS CLASS "C" CMT. SQUEEZE AT J0804.;:PMP.OVT - v,
71 SACKS TO PIT. SQUEEZED W/30 SACKS IN FORMATION. Pl U
LT
11/13/95: PERF ABO INTERVAL 5980-6004’, 5957-80°, 5942-57' W/4" CASING GUN, 2 JSPF, TOTAL 125
“1O1ES. ACIDIZE ABO PERFS 59426004’ W/2000 GALS 15% NEFE ACID RUNNING 150 BALL SEALERS.

AR 211385

R i A

W s Q:;""‘. PETRNES

l

herehy centify that the information above is true and complete to-the best of my knowledge and belief.
CHINATURE 4 ; ; é » A éz ﬁ/ZE 44 4 1‘2 4 trrLe Administrative Assistant pate 04/20/95

Ly Pk oR PRINT NAME - Kellie D. Murrish TELEPHONE NO. 391-1649

i spuce for State Ulse)

ORIGINAL SIGNED BY TIM W. GUM 9 ‘
sranny__ DISTRICT IF SUPERVISOR e e M2 6 1993

CONDITIONS OF APPROVAL, [F ANY:




- Ci\ g

State of New Mexico Form C-103 /

Submit 3 Copies A
Energy, Minerals and Natural Resources Department Revised 1-1-89

‘o Appropriate
District Office

DISTRICT 1 OIL CONSERVATION DIVISION —————

(). Box 1980, Hobbs NM 88240 P.O. Box 2088 30-015-00717

DISTRICT 1l Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease = 0
STATE FEE

DISTRICT M -
1000 Rio Brazos Rd.. Aztec, NM 87410 6. State Oil & Gas Lease No.
06-693

: SUNDRY NOTICES AND REPORTS ON WELLS 0

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"

7. Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.) EMPIRE ABO UNIT "K"
. Type of Well:
OIL GAS
wri L [X] weLL (] OTHER
E Name of Operator 8. Well No.
ARCO Permian 16
9. Pool name or Wildcat

3. Address of Operator

P.O). Box 1710, Hobbs, New Mexico 88240 EMPIRE ABO
1. Well Location
I Unit Letter ! : 1980 Feet From The S Line and 660 Feet From The E Line
Section 2 Township 18S Range 27E NmMPM EDDY County

F7////////////////////////% 10. ;S;E,\ga}igrkghaw whether DF, RKB, RT, GR, etc.) W//////////////ﬁ

. 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 [E ALTERING CASING D
FEMPORARILY ABANDON [ CHANGE PLANS [ |commence primvg opns. [ pLuc anp aBanponment [
+ULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
THER. [J |oTuEr. _ACIDIZE HORIZONTAL PERFORATIONS ]

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

I'D: 6813 HORIZONTAL: 6039-5813° PERFS: HORIZONTAL HOLE 6039-6813’
14/07/95: ACIDIZED HORIZONTAL HOLE W/3500 GALS 15% NEFE ACID.

! hereby certify that the information above is true and complslc to the best of my knowledge and belief.

-

TrrLe Administrative Assistant pate 04/20/95

JUNATURE '

rYri OR PRINT NAME  Kellie D. Murrish TELEPHONE NO.  §(5-391-16

Mus spuee for State U’ﬁa‘m“ﬂt a"m“ﬁb EEV E wrdd T ot s it .
DISTRICT Il SUPERVISOR APR 2 6 199=

TITLE DATE

APPROVED BY
CONITIONS OF APPROVAL, IF ANY:




