State of New Mexico Form C-103 d‘; (/

Submit 3 Copies .
to Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office
rl’)o Boaigso Hobb 88240 OIL CONSER 0& ‘ ‘ WELL API NO
ms-mér - R Fe 1%( 2“887‘;64 ;0;; 9} 30-015-22822
uirct o Santa Fe, exico - ezt -
P.O. Drawer DD, Artesia, NM 88210 aa ! 5. Indicate Type of Lease
IR B et sTATE [X] ree[]
DISTRICT Il PR S ) g

1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
647-349 647-351

oo nor v e RN TICES N8 BeORTRARbaS, 0, S 7222271171

7. 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 v 8. Well No.
ARCO Permian 324
3. Address of Operator 9. Pool name or Wildcat
P.O. Box 1710, Hobbs, New Mexico 88240 EMPIRE ABO
4. Well Location
Unit Letter I : 2250 Feet From The S Line and 235 Feet From The E Line

Townshlp 178 Range 28E NMPM EDDY County

Check Appropnate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK || PLUG AND ABANDON L] |REMEDIAL work [(X] ALTERING CASING O
TEMPORARILY ABANDON | CHANGE PLANS [] |commencepriLNG opNs. |_) PLUG AND ABANDONMENT L]
PULL OR ALTER CASING L] CASING TEST AND CEMENT JoB |_]
OTHER: ] |orues. REPERF & ACIDIZE O

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

TD: 6370 PBD: 6331' NEW PERFS: 6002-6206° OLD PERFS: 6252-6262’

01/04/96: RU WIRELINE TO PERF WELLS. NEW PERFS 6002-6206’. ACIDIZED WELL W/4,000 GALS 15%
HCIL.

I bereby certify that information above is true and complete to the best of my knowledge and belief.
SIGNATURE 52‘ L A‘é ’222“44 ‘A 4 e Administrative Assistant pate 01/29/96

TYPE OR PRINT NAME Kellie D. Murrish TELEPHONE NO. 5(5-391-16
(This space for State Use) ]
ORIGITA? AI2MT™ My Tivg wy puias
DIETRIL . L iy FEB 1 1996
APPROVED BY -~ R B O T TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:



