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SUNDRY NOTICES AND REPORTS ON WELLS 0.G.C. \ \
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=~ 7. Unit Agreement Name

. O
weELL WELL OTHER-
ame of Operator

Atlantic Richfield Company v

3. Az iress of Operator

P, O. Box 1710, Hobbs, New Mexico 88240 ' 271
4. Location of Well 10. Field and Pool, or Wildcat

8. Farm or Lease Name
1yt

Empire Abo Unit H
3, Well No.

1450 reer From e __Bast LINE AND 330 FEET FROM Empire Abo

UNIT LETTER 0 R __East 330

™ South LINE, SECTION __ =7 = TOWNSHIP 178 RANGE 28E NMPM. \\\\\\\\\
\\\\\\\\\\\\\\\\\\\4 15, Elevation (Show whether DF, RT, GR, etc.) 12. County

\Q:\\ 3661.8' GR Bddy \\

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: N
.\v:nroam REMEDIAL WORK [:] PLUG AND ABANDON D REMED IAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. % PLUG AND ABANDONMENT [:l
puu!x. OR ALTER CASING D CHANGE PLANS [: CASING TEST AND CEMENT JQB Prod String
OTHER D
OTHER D

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated dc = of s:arting any proposed
work) SEE RULE 1103,

Completed drilling 7-7/8" hole to .TD 6255' @ 6:00 AM 6/14/75. Conditioned hole. Ran Dual
Laterolog w/RXO curve 4190-6190'. Caliper log 1007-6206'. Ran 53" OD 14# K-55 ST&C csg

w/FS, FC & stage collar. Set csg @ 6255', Stage collar set @ 4050'. Csg cmtd in 2 stages

as follows: Stage #1 - cmtd w/450 sx Cl C 50-50 Pozmix w/.6% CFR-2 & 8# salt/sk. Plug down

@ 4:40 PM 6/15/75. Opened stage collar, circ out 125 sx cmt. Stage #2 - Cmtd thru stage collar
@ 4050' w/600 sx Howco lite w/8# salt & }# Flocele/sk. Plug down @ 11:55 PM 6/15/75. Circ 25
sx. WOC 23 hrs. Drld DV tool 4050-4054'. Pressure tested csg to 1500# for 30 mins. Tested OK.
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