5)5f

- , ’ f
| Submit 3 Copi State of New Mexico X
p;;quu Energy, Minerais and Natural Resources Deparunent ﬂ:;ﬁg&, P
District Office
DISTRICT1 OIL CONSERVATIOND
0. , WELL API NO.
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504'208_8_ 5. Indicate Type of Lease O
DISTRICT I SEp 47790 _ STATR =
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
L E-7116
SUNDRY NOTICES AND REPORTS ON WELLS ,rvrces care.
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PG BXe%98% W 4
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" ’
(FORM C-101) FOR SUCH PROPOSALS.) Empire Abo Unit "P"
1. Type of Well:
[¢] § GAS
WELL WELL D OTHER
2. Name of Openator // 8 Well No.
ARCO OIL AND GAS COMPANY | 354
3. Address of Operstor 9. Pool name or Wildeat
P. 0. Box 1610, Midland, Texas 79702 Empire Abo
4. Well Locauon _
UnitLetter _ G : 1850 FetFromThe _North Lineand _ 2550 Feet From The ___EaSt Line
Section Township 178 Range 28E NMPM Eddy County
///////////////////// N 7%
3666.9 GR 7

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

O

PERFORM REMEDIAL WORK D

O
O

TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING

[

OTHER: OTHER:

REMEDIAL WORK
COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:
[] ALTERING cAsING

O

D PLUG AND ABANDONMENT D

CASING TEST AND CEMENT JOB D

12_Denbe?mpoudorComyleedOpaum(Clmﬂymdlpmbumdcmb.andginpmiumdmu,dududingmbmddauafmninguypwpusd

work) SEE RULE 1103.

8-09-90. RUPU. Set CIBP at 6170.
- on CIBP. Acidize w/1000 gals.

Isolate hole in csg £/6039-6075.
holes £/6039-6075 w/250 sx "C".

Acidize w/1000 gals. Swab load.
& pkr to 5860.
RDPU 8-24-90.

CR

8-31-90. In 24 hrs flowed 4 BO, 4BW, 1.

Perf Abo £/6134-6142.
Swab test.
Swab test holes in csg.

Flow test.
Circ hole w/pkr fluid.

2 MMCF,

Dumped 20' cmt

Set CIBP at 6115.

Sqgz
Perf Abo f£/5954-64.

RIH w/CA: 2 3/8 tbg

Press test csag to 500#.

at 6000°'.

22/64 ck, 500# FTP

lhawyeaﬁfymnmeiﬁmmd’meummmwubnﬁmywmwid.

%i)&/m ) me _ Engr.

Tech.

9/12/90

DATE

SIGNATURE

TrreorPRINTNAME  KETL W, Gosnell

915/688-5672 TELEPHONE NO.

(Tois spoce for Swie Use) Gy NAL SIGNED BY

MIKE WILLIAMS

SEP 1 8 1990

DATE

APFROVED BY
CONDITIONS OF AFPROVAL, F ANY:



