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$a. Indicates Type of Lease
State

Fee []

5, State Oil 6§ Gas Lecse No.
B~11593

SUNDRY WELLS

L
(0O NOT USKL THIS FOAM FON PROPOSALS TO DRILL OR TO DEECPEN OR PLUG BACK TO A DIFFERENY RESCAVOIR,

ust (FORM C-101) FOR SUCM PROPOSALS.}

AAMNMIMMNIN

E on
wELL

GCAS
wELL

“TAPPLICATION FOR PERMIT —°°
oTHER-

7. Unit Agreement Name

J
v

ARCO 0il and Gas Company - Div. of Atlantic Richfield Company

. Name ol Operator

8. Farm or LLease liame

Empiré Abo Unit "E"

. Addreas of Operaltor
P. 0. Box 1710, Hobbs, New Mexico 88240

9. Well No.

37

4. Location of Well

1

3 UNIT LETYEIR D 660 FILY FROM TME weSt LINT AND 660 FEET FROM
|

5 THE M___ LINE, SECTION 35 TOWNSHIP l7s RANGE 28E NMPwM,

10. Field and Pool, or Wildcat
Empire Abo

MO

15, Elevation (Show whether DF, RT, GR, etec.) }2. County
3689' DF Eddy SS}\ .

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

NOTICE OF INTENTION TO:

T PERFORM REMEOIAL WORK D PLUG AND ABANDON D

REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQS

OTHER

O

=

SUBSEQUENT REPORT OF:

ALTERING CASING

]

PLUG AND ABANDOKMENT D

Shut In

=
O

OTHER

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1108,

On 3/22/86 well produced 4 BO, 267 BW & 19 MCFG.
On 5/09/86 pumped jet pump out & loaded hole.
Circulated hole w/corrosion inhibited water.
5/09/86 for evaluation, Final Report.

SI tubing & casing.

Well

including estimated date of starting any proposed

Pressured up to 500# for 10 mins, OK.

shut in effective

|8. 1 hereby certify that the information above is true and complete to the best of mv knowledge and belief.

RYYores viree - Area Prod Supt,

6/05/86_

DATE

,‘Q 1% g“m:
-

Original Signed By
Les A. Clements

PPROVED BY
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ONDITIONS OF APPROVAL, IF ANY:
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