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SUNDRY NOTICES AND REPORTS ON WELLS ARTES!A, CFFIC L
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A //7/77772222222222222272722
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT® . | 7 Lease Name or Unit Agreemeat Nams
(FORM C-101) FOR SUCH PROPOSALS)

L oTz_P"“’"k s EMPIRE ABO UNIT "E"
wHL Eﬂ WELL [] N oTHER
ARCO OIL & "GAS COMPANY ) 371
3. Address of Operstor 9. Pool name or Wildcat
P.0. BOX 1710, HOBBS, NEW MEXICO 88240 EMPIRE - ABO
4 Well Location
UnitLetor _ D :_ 1195 Peet FromThe _ NORTH Line aod 10 Fot FromThe  WEST Lice

7/ Mt

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 briungopns. [ PLuG ano asanoonment [
PULLORALTERCASING [ ] CASING TEST AND CEMENT s08 []
OTHER: [ | oner TEMPORARILY ABANDON - K

12 Describe Proposed or Completed Operations (Clearfy stase all pertinent details, and give pertinent dales, including estimated date of starti oposed
work) SEE RULE 1103, o sarting oy pr
TA & HOLD WELL BORE FOR FIELD BLOW DOWN

T.D. 6390 P.B.D. 6185 PERFS: 6156-6166

3/2/91 MIRU WELL HAD BEEN KILLED DAY BEFORE, UNFLANGED B-1, NIPPLED UP BOP,
PULLED 195 JTS, RAN BACK IN WITH SCRAPPER & BIT TO CLEAN CSG, THEN CAME

OUT WITH TBG.

3/28/91 RAN TBG BACK IN HOLE WITH CIBP, SET BP AT 6135, CIRCULATED CSG WITH 8.6
BRINE WATER & WT675, DOWN TBG OUT CSG, TESTED TO 500#, CHART ATTACHED
NMOC M. STUBBLEFIELD OK'ed TEST. PULLED TBG, LAYED DOWN, REMOVED BOP
INSTALLED B-1 FLANGE W/1 JT TBG IN HOLE. RIGGED DOWN. SET CIBP 6135

PRESSURE TEST CHART ATTACHED

1 bereby certify that the information sbove is true and compiets (o the best of my knowledge and betief.
44f/’ sma Adminstrative Supervisor p.p_ April 2, 1991
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