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7. Unit Agreement Name

. Wame ol Gpercter

ARCO 0il and

[

Gas Company — Div of Atlantic Richfield Company

8. Farin or l.ease Name

Empire Abo Unit "H"

. Address of Opcrator

P, 0. Box 17

10, Hobbs, New Mexico 88240

g, Well No.

301

. Locatlon of ¥Well

UKIT LETTIER _

N 150

.- FELY FAOM THE

e __West

178 28E

CIND, SCCTION ___ 33 . TOWHSHI# RANGE

__.i6..5‘_0______._ FEEY FROM

10. Field and Pool, or Wildcat

KMPM,

| _Empire Abo

15, Tlevation (Show whethar DF, RT, GR, etc.)
3659.8' GR

12. Coum);'

Eddy

i6.

NOTICE OF INTENTION TO:

PCRFORM REMETCIAL WORK D

TCMMPORARILY ABANDOR

PULL OR ALTER CASIRG

OTHER

Check Appropriate Box To Indicate Nature of Notice,

RCMEDIAL WORK

PLUG AND ABANDON D

COMMENCE DRILLIKG

[]
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CHANCGE PLAXS

OTHER

CASING TEST AMD CEMINT JQB

Report or Other Data
SUBSEQUENT REPORT OF:

I ALYERING CASING

L)

PLUG AND ABANUONMERT {:]

(X]

oOrNSs.

Shut In

L]
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17. Describe Proposed
work) 3EE RULE

On 3/09/87 well produced 2 BO, 26 BW & 18 MCFG.
well in effective 6/26/87 pending evaluation.

o1 Cumpleted Operations (Clearly state all pertinent details, and give pertinen
1108,

Final Report.

¢ dates, including estimated date of starting aay proposcd

Closed tubing and casing valves and shut

1%, 1 hereby certify thot the Information above is true and complete to the beet of my knowledge and belief,
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