Ve

i i State of New Mexico
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District Office p
DISTRICT 1 OIL CONSERVATION DIVISION

P.0. Box 1980, Hobbs NM 88240 P.O. Box 2088 WE;—;:OA&;%Z .

DISTRICT 1 i -

B rewes DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 S Indicate Type of Lease

sTaTE [X] ree ]

DISTRICT Il .

1000 Rio Brazos Rd., Aztec, NM 87410 6. 5“:3(:: &“G_;;;m No.

oo use SR Yo N SRS ANR REPORTS ONWELLS o pacx o n - (L2
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" . Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.) EMPIRE ABO UNIT "G"
1. Type of Well:
OIL GAS
WELL WELL OTHER
2. Name of Operator 8. Well No.
ARCO Permian 315
3. Address of Operator 9. Pool name or Wildcat
P.O. Box 1710, Hobbs, New Mexico 88240 EMPIRE ABO
4. Well Location
Unit Letter J : 1900 Feet From The § Line and 1450 Feet From The E Line
7 Section KX ) Township 178 Range 28E NMPM EDDY County
10. Elevation (Show whether DF, RKB, RT, GR, etc.) V

777777/} siscx 7///7//

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 (] aLTERING casivG [
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING [] CASING TEST AND CEMENT J0B [_]
OTHER: [] |oruer: PERF & ACIDIZE UPPER ABO X]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

TD: 6370’ PBD: 6240’ PERFS: 6028-6148’, 6220-6230’

03/07/96: PERF ABO INTERVAL §127-6148’ AND §106-6127° W/4" CSG GUN, 2 JSPF,

03/68/96: PERF ABO INTERVAL 6085-6106’, 6064°, 6085’, 6043-6064, AND 60286043’ W/4" CSG GUN
2 JSPF, TOTAL 240 HOLES.

83/89/96: SET PKR @ 5966.83'. ACIDIZE ABO PERFS 6028-6148 W/4000 GALS 15% NEFE ACID mﬁm
300 ALL SEALERS. MAX PRESS 2800#, AVG PRESS 500#, ISIP VAC, AIR 2.0 BPM. SAW GOOD BALL
ACTION THROUGH 6S BBS OF ACID. o
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I bereby certify that the jnformation above is true and complete to the best of my knowledge and belief.
SIGNATURE rZZi:a: 44 22;24“4 AL rmie _Administrative Assistant paTe _03/12/96

TYPE OR PRINT NAME Kellie D. Murrish TELEPHONE NO.  §05-391-16
(This space for State Use)
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APPROVED BY o ' TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:




