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7. Unlt Agreement riame
Empire Abo Pressure
Maintenance Project

2. Name of Operator

- Atlantic Richfield Company

8. Farm or Lease licme

Empire Abo Unit "'E"

3. Address of Operator

Box 1710, Hobbs, New Mexico 88240

9. Well No.
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1S. Elevation (Show whether DF, RT, GR, etc.)

3676.2' GR

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

NOTICE OF INTENTION TO:
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17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including
work) SEE RULE 1103,

Spudded 11" hole @ 8:00 PM 3/13/79.
0D 24# K-55 csg set @ 800'.

Fin drlg 11" hole to 800' @ 5:15 PM 3/14/79.
Cmtd w/400 sx Sure-fill w/1/4# flocele, 12# gilsonite/sk followed

estimated date of siarting any proposed

RIH w/8-5/8"

by 100 sx C1 C, 2% CaCl. BP @ 9:30 PM 3/14/79. Circ 100 sx cmt to pit. WOC 18 hrs. Pressure
tested csg to 1000# 30 mins OK. Drlg 7-7/8" hole @ 3:30 PM 3/15/79.

18. ] hercby certify that the information nk;ave is true and complete to the best of myv knowledge and belief.
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