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DISTRICT I OIL CONSERVATION DIVISION

P.O. Box 1980, Hobbs NM 88240 P.O. Box 2088 \v\flil.3"1:‘)A1P5{°N1(7)27

%%???DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 5 Indioate Type of Lease

DISTRICT HI STATE ree [
7000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

oo o use R SRR LN SISES AND REFORTS ONWELLS . ancx 1o (L2020,

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.) EMPIRE ABO UNIT "E"
1. Type of Well:
WeiL [X] WAL OTHER -
2. Name of Operator 8. Well No.
ARCO Permian 33
3. Address of Operator 9. Pool name or Wildcat
P.O. Box 1710, Hobbs, New Mexico 88240 EMPIRE ABO
4. Well Location
Unit Letter D : 975.2 Feet From The N Line and 660 FReet From The w Line
b Section 34 Township 178 s whe::nge 28E NMpM EDDY 7 County
10. Elevation w r DF, RKB, RT, GR, etc.) 7
11.

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 @ ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING L_J CASING TEST AND CEMENT JOB D
OTHER: [} |orser: _SET CIBP, PERF UPPER ABO ]

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

TD: 6205’ PBD: 6165’ CIBP: 6070’ PERFS: 5900-5950

02/15/96: RIH SET CIBP @ 6070’.

02/16/96: PERF ABO INTERVAL 5930-5950 & 5900-5930 W/3-1/8" CSG GUN, 2 JSPF (TOTAL 101 HOLES).
RIH W/PKR, SN, & TBG TAG CIBP @ 6070’. SET PKR @ 6060’ TEST CIBP TO 8504, HELD GOOD. SPOT
ACID 5950-5900’. LOAD AND PRESS CSG TO 500# HELD GOOD. ACIDIZE ABO PERFS 5900-5950 W/1%
GALS 15% NEFE ACID. MAX PRESS 600#, MIN PRESS VAC, AVG PRESS 300#. AIR 2 BPM ISIP VAC,
100 BALL SEALERS. GOOD BALL ACTION. &
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1 bereby certify that the information sbove is truc and complete to the best of my knowledge and belief.
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TYPE OR PRINT NAME  Kellie D. Murrish
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