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$a. Indicate Type of Leass

State Fee D

3. State Oll § Gas Lecse No.
B-11593-B

SUNDRY NOTICES AND REPORTS ON WELLS

{00 MOY USKL TWIS POAM FOR PROPOSALS TO DAILL ON TO OECPEN CR PLUG BACK TO A
UST "*APPLICAYION FOR PERMIT ~*° (FORM C-101) FOR SuUCH PROPOSALS.

CIFFERINY RESCRVOIR,
)

T .
" w@ om0 o

nit Agreement Name

Empire Abo Unit '"EF"

.+ 2. Name ol Operctor

8. Farm or LLease liame

ARCO OIL AND GAS COMPANY /
f 3. Address of Operator . 9. Well No.
' P. 0. Box 1610 Midland, Texas 79702 #376
+ 4. Location of Well 10. Fleld and Pool, or Wildcat
’ UNIY LETYER E 1335 FECY FROM THE M_ LiINg Ane__zo_o_ FELT FROM Empire AbO

West 178

RANGE

28E

NP,

) € o LINC, SECTION __..__ﬂ TOWNSHI®
.

1S, Elevation (Show whether DF, RT, GR, etc.)
3685.3 GR

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

O

PERPOAM REMEIDIAL WOAR D

m

TEMPORAARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

REMEDIAL WORK
COMMENCE ORILLING OPNS.

CASING TESY ANO CEMENT JQS

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

SUBSEQUENT REPORT OF:

O

m

Eddy
O

PLUG AND ABANDONMENT ;

O

ALTIRING CASING

orwen__REcomplete same zone

17, Describe Proposed or Compieted Operations (Clearly state all pertinent details, and give pertinent dates,

wprk) SEZ RULE 1103,

Propose to plug off existing perfs and add perfs (same

POH w/CA.

Set CIBP @ 6,215.

Perf Abo F/6,196-6,203 (16 holes)
Treat w/1,000 gals.

Swab test.

RIH w/CA & return to production.

U A WD

including estimated date of starting any proposed

zone) and treat.

10. ] heredy certify that the information above is true and complete to the best of my knowledge and belief.

Engr.

stente %&1@1/ M

rivLe

915-688-5672

Tech. 3-25-87

OATE

Original Signed By
Mike Williams ..,

. MAR 31 1887

DAY

APPROVED BY

Ol & Gas Inspector

CONDITIONS OF APPROVAL, IF ANY:



