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DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT® (.. - Agrocment Nams
_ (FORM C-101) FOR SUCH PROPOSALS.) 5 ot
T Type of Weil: :
L var [ one EMPIRE ABO UNIT F
2 Name of Opemior L Well No
ARCO OIL AND GAS COMPANY 40
3. Address of Operator 9. Pool same or Wildest
BOX 1710, HOBBS, NEW MEXICO 88240 EMPIRE ABO
4. Well Locatioa
UnitLetier ___H__: 1650  FetFromThe NORTH Live and 990 Feet FromThe  EAST Lise
Socton cnip 175 Resge 28E avew  EDDY
///////////////////////// e or )

Check Appropriate 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 [J ALTERING CASING O
TEMPORARLY ABANDON [ ] CHANGE PLANS (] | commence oruncopns. [ puuc anp asanoonment [
PULLORALTERCASING [ CASING TEST AND ceMenT Jos []
OTHER: [J | onen._ TEMPORARILY ABANDON ~ K]
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4-4-89 MIRU DDPU. Well dead N/D W/H N/W BOP. POA w/tbg, SN, PN & MA RIH w/CIBP and

tubing. Set CIBP @ 6129.05. POA w/l joint tubing. RU pump truck circulate
hole with treated 8.6# brine. Close in casing. Pressure up on CIBP. Did
not hold. POH w/tbg. SDON.

4-5-89 RO. Well dead. RIH w/Baker Model "R". Packer tag CIBP. Pull up 5' off

CIBP. Pump treated 8.6# brine down tbg on CIBP. Pressure up to 800#. Would
not hold. Loaded casing and pressure up to 600#. Held for 20 minutes. Unseat
packer POH w/tbg & packer. RIH w/CIBP and tbg. Tag up on CIBP @ 6129.05'.
Pull up 5' to 6124.05'. Set plug. Circulate hole w/treated 8.6# brine. Close
in csg. Pressure up on CIBP to 500#. Held for 20 minutes. CIBP test witnessed
by Johnny Robinson - NMOCD. Took chart verifying test results. SDON.
CIBP set @ 6124.05'. .

-4-6-89 RO. POH w/tbg. Laying down to be used elsewhere in unit. 192 jts. 6049.46"
tallied. RDC

I bereby certify that the information above is true asg complete 1o the best of my knowledge and belief.

SIONATURE e __Services Supervisor pare _4—19-89
INT NAME Jamgﬁ’ﬁfzg;gburn . 392-3551
(This space for State Use) . rye
Orlginat Signed By sty tour, LISTRICT B arR 9 5 1989
APTROVED BY. Mike WMliams me DATE
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