+ - State of New Mexico ~
Submk 3 Coples . Form C-100
; , Mincrals and Natural Resources . . :
to Agprogrise b Depart Reviood 1-199 &\S
pomcyy . OILCONSERVATION DIVISION iaing
P.O. Box 2088 30-015-017
_ Santa Fe, New Mexico 87504-2088 : =015-01733
.O. Drawer DD, Artesia, NM 38210 §. Isdicats Type of Leass
STATE ree (]
Eoooyf Enwlld,An«:.NM 1410 & Suts Ol & Ges Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS 2w
( DO NOT USE THIS FORM FOR PROPCSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A {,{{W
DIFFERENT RESERVOIR USE *APPUCATION FOR PERMIT® 4
{FORM C-101) FOR SUCH PROPOSALS.) nEw -
T Type of Wl EMPIRE ABO UNIT
wm R . [ onmm RECEIVED
2 Name of Opequiar L Well No
ARCO OIL & GAS COMPANY MAR 2 9 1991 38
1 Address of Operstor 0. e U 9. Pool same or Wildcat
BOX 1710, HOBBS, NEW MEXICO 88240 e o AT EMPIRE - ABRO
Tt ATTLE .
Unit Letior F 16500t From The NORTH Liveasd 1650 Foa o The _ WEST Lise
Section 35 Towatip 175 Rumge  28E NMPM ity County
7 10. Elevation (Show whether DF, RKB, RT, GR, atc) V
%% 7/ %77/
" Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WorK L] PLUG AND ABANDON ) | REMEDIAL woR [J ALteriNG casing O
TEMPORARLY ABANDON [ X CHANGE PLANS [] | commence DRILLING OPKs. [0  pLuc ano asanvonment [
PULL OR ALTER CASING D CASING TEST AND CEMENTMD
OTHER: 3 | oner: _ O
12 Describe Proposed or Compicted Operaticns (Clearty staie all pertinen! details, and give pertinens daies, including eximaied daie of rarting any proposed
wort) SEE RULE 1103
TA & HOLD WELL BORE FOR FIELD BLOW DOWN
1. Notify NMOCD 24 hrs. prior to testing CIBP
2. MIRU
3. Unset PKR or TAC
4. Install BOP & GIH to tag PBID
5. POH w/TBG, TOH
6. GIH w/TBG or WL set CIBP
7. Set CIBP maximum 50' above existing PERFS
8. POH w/1 Jt. & circ a mix of 2 gal WI675 chem. per 10 bbls 8.6# brine
9. When circulation is established, w/ treated fluid at surface, test CIBP to S00#
and cut chart.
10. POH, laying down - leave 1 Jt. hanging on BI Bonnett
1 bereby certify that the information sbove e true and 10 the bost of my knowledge and belief.
/m , Administrative Supervisor March 11, 1991
SONATURS ——— Lty et e ma pAT
m&mm -~ TELEFHONE 4O,
(This space for Stats
Ao V2 V), ,
M“M% W—w A{‘/ DATE ‘7{///9/
COMNDITIONS OF AFPROVAL, I ANT:

Notity N.M.O.C.C. in suflicicn;
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