+ State of New Mexico - /j'
M ergy, Minerals and Natural Resources Depart. 4 :::.S':r., &\Sp‘
PITRICTL | e sk OIL CONSERVATION DIVISION i 4

, Hobba, P.O. Box 2088 30-015-22823
Ww, Avtesia, NM 85210 Santa Fe, New Mexico 87504-2088 . Indioms Type of Louse -
starel)  Fee O
BITRCEIL . pce ot 0 PRy T
SUNDRY NOTICES AND REPORTS ON WELLS 0000

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA .
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT® - | 7 Lease Nams or Unit Agrecmeat Nams

(FORM C-101) FOR SUCH PROPOSALS.)
—RECEBIVED— 1 EMPIRE ABO UNIT "G"

1. Type of Well: o
oL
WL m WBL D 3 OoTHR W; a o 1001
2 Noos of Opentar & J I L Well Na
ARCO OIL & GAS COMPANY N . O 361
BOX 1710, HOBBS, NEW MEXICO 88240 T EMPIRE - ABO
4 Well Locatios - .
Unk Leter 1 : 2400 _ Peet From The ___SOUTH Linessd _ 300 FeaFromThe _ EAST Lise

Section 34 Towntip 175 Renge  28E e 4 Couaty
7///////////////////////////% el i

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 [J ALtERING CAsING O
TEMPORARLY ABANDON (X CHANGE PLANS [ | commence orunaopns. [ pLuc ano asanponment [
PULLORALTERCASING [ CASING TEST AND cEMENT 08 [
OTHER: O | oner: - O

12 Dexcride Proposed or Completed Operations {Clearly state afl pertinent deiails, and give pertinens dates, including estimated date of starting axy proposed
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 PBTD

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 hersby certify that the information sbove is trus x0d 10 tho best of my knowledge sed belief.
- C:i}//)*qu“ . Administrative Supervisor March 11, 1991
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