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WELL API NO.

30-015-21745

5. Indicate Type of Lease
STATE &l

FEE D

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ONWELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" -
(FORM C-101) FOR SUCH PROPOSALS.)

647-349, 647-351
777772772772

7. Lease Name or Unit Agreement Name

| Empire—Abo-trit—g"—

1. T();Fe of Well: GAs
WELL WELL OTHER
2. Name of Operator 8. Well No.
ARCO Permian 312~ 1K
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 1089 Eunice, NM 88231 Empire Abo
4. Well Location
Unit Letter ___ 9 2511 Feet From The E Line and 1550 Fect From The S Line
nship 178 Range 28E NMPM Eddy Co
////////////////// 10. Elevation (Show whether ggéizxos’, R’Ié,RGR, etc.) ///////////%/
11. 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 [X] ALTERING CASING []

O Cl

[

TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING

L]

COMMENCE DRILLING OPNS.

D PLUG AND ABANDONMENT [:I

CASING TEST AND CEMENT JOB D

L]

OTHER:

OTHER: _JA wellbore

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

work) SEE RULE 1103.

TD: 6406° Drainhole: 6231-6285°
06/05/98: Run CIBP @ 6200°. Load csg w/86# Brine w/pkr fluid. Test to 500#.
TEST CHART ATTACHED. WELL T&A TR
or
UZ. ) | ‘f’;l‘(f; ) :E?/
eI \27
&, - g,?/
I hereby cemfy U\at t}ynformmon above i 1s true and complete to the best of my knowledge and belief. : =tT g
SIGNATURE __ 22—~ ¢ & /(.5/ // /—'{//f_/{ % ( e _Administrative Assistant DATE 10/02/98

tyreor eRINT NAME_Ke111e D. Murrish

teLEPHONENO.  505-394-1649

(This space for State Use)

TITLE

DATE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:




