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‘ . , State of New Mexico .
&":;u o C'O:c:“ Energy, Minerals and Natural Resources Department :?‘,,g :,?.39 ‘D?
Bl nmoime OGN ersmg, D LVISION - v —

T . 30 73800
P.O. Drawer DD, Antesia, NM 88210 Santa Fe, New Mexico 87504-2088 3. Indicais Type of Loose = -
STATE FEE
mlWORmeRd.,AmNM 87410 MRY "1'89 6. State Oil & Gas Lease No.
647
SUNDRY NOTICES AND READRTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS FEQRNAFSA TO DEEPEN OR PLUG BACK TO A W/////N///m
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® : or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well:

v X var [ onEn EMPIRE ABO UNIT F
2 Name of Openator 8. Well No.

ARCO OIL AND GAS COMPANY 39
1 Address of Operator 9. Pool name or Wildcat

BOX 1710, HOBBS, NEW MEXICO 88240 EMPIRE ABO
4 Well Location

Unit Letter ___G 1650  Feet From The ___NORTH Lineana __ 2310 Feet From The ___ EAST Line
////// 1o. Elevation (Show whether DF, RKB, RT, GR, eic)) //
cx 3686 %

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK || PLUG AND ABANDON || | REMEDIAL WORK [] ALTERING cASING H
TEMPORARLLY ABANDON ] CHANGE PLANS [] | commence DRILLNG OPNS. (] PLUG AND ABANDONMENT O
PULL OR ALTER CASING N CASING TEST AND CEMENT Jo8 |_]
OTHER: [ ] | otHER:_TEMPORARILY ABANDON

12. Describe Proposed or Completed Operations (Clearly state all pertinens details, and give pertinen: dates, including estimated date of starting any proposed

work) SEE RULE 1103.

4-6-89 MIRU. Install BOP & had trouble unsetting pkr. POH w/all tbg & pkr. Shut
well in & SDON.
4~7-89 R Oper WIH w/tbg, TIH. Set Alpha cast iron bridge plug @ 6184' RKB. POH w/

1 jt tbg & circulated hole w/110 BBL 8.6# brine w/ 2 gal WT 675 per 10 BF.

Closed well in & test csg to 500# for 15 min.
Johnny Robinson, NMOCD.

Held OK.

Test witnessed by

Laid down all tbg except 1 jt to be used on West end R-4 project wells.

Laid down 190 jts +5961°'.

Well TA'd 4-7-89.

I hereby certify that the information above is true and complete to the best of my knowledge and beiief.

SIONATURE e A me _Services Supervisor pate __ 4—-28-89
/
mtNAMe  James D. Cogburn TELEFHONENO.  392-3551
(This space for State Use)
Original Signed By MAY 150
oy Mike Williams e oare it

CONDITIONS OF AFFROVAL, F ANY:



