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T DlmmDD. Artesia, NM 2210 Santa Fe, New Mexico 87504-2088
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WELL AP1 NO.
30-015-21963

3. Inficats Type of Losse
stare]  ree (O

6 Stats Ol & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT® ~

7777722727002

7. Lease Nams or Unit Agreement Nams

EMPIRE ABO UNIT

(FORM C-101) FOR SUCH PROPOSALS.)
L Type of Well:
we X

OTHIR

IIFll

OAS
v [
2 Nams of Openaior _/ RECEWED

L Well Na 361

MAR 2 9 1991

1 Address of Operaiar

ARCO OIL & GAS COMPANY
BOX 1710, HOBBS, NEW MEXICO 88240

9. Pool same or Wildeat
EMPIRE - ABO

Well Locatios
Unit Lettor

4

H NORTH

1765 Foct From The

Section 34 Townthip 175 Ran 28E

o.C. L.
,\gm)honmo

Fost From The __ 20T

4

NMPM

10. Elevation (Show whether Dl:‘. RKB, RT, GR, etc)
3668.2 GR

77

7

%

1.
NOTICE OF INTENTION TO:

pLUG AND ABANDON (]
CHANGE PLANS il

PERFORM REMEDIAL WORK D REMEDIAL WORK

TEMPORARLY ABANDON [ X

COMMENCE DRILLING OPNS.

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
SUBSEQUENT REPORT OF:

O

D PLUG AND ABANDONMENT D

[J auTeriNG casing

PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER O | oner: _ O
lzDuqtc?mpmadw(bmﬂwwanmnnmmaﬂ:uuaﬂpnhuv&uﬂnadghgpnhauduu.hdubqaﬁmmd&u:{nmh;quqmnd
work) SEE RULE 1103
TA & HOLD WELL BORE FOR FIELD BLOW DOWN
1. Notify NMOCD 24 hrs. prior to testing CIBP
2. MIRU
3. Unset PKR or TAC
4, Install BOP & GIH to tag PBID
5. POH w/TBG, TOH
6. GIH w/TBG or WL set CIBP
7. Set CIBP maximum 50' above existing PERFS
8. POH w/l Jt. & circ a mix of 2 gal WI675 chem. per 10 bbls 8.6# brine
9. When circulation is established, w/ treated fluid at surface, test CIBP to 500#
and cut chart.
10. POH, laying down - leave 1 Jt. hanging on BI Bonnett
1 horeby certify that the information sbove i trus and 10 the bost of mry knowledge and belief.
C;f‘/’ ) Administrative Supervisor March 11, 1991
Tyreoa - e TELEFHOME NO.
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