_ . Form approved. AV
~ o Budget B No. 1004—01.
(e mber 1?)83) U TED STATES SUBMIT IN TR  CATE® get Bureau No. 1004-0135

i r fostructl. on r Expires August 31, 1985
(Formerly 9-331)  DEPARTMENT OF THE INTERIOR verseuiae}” ™" |3

. LEASE DEBIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT ~_LC 062407

SUNDRY NOTICES AND REPORTS ON WELLS 17 INDIAR. LLLOTTER OX TRISE MuME

(Do not use this form for proponale to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such propossls.)

T ﬂECE!VED T. UNIT AGREEMENT NAME
oIL GABS

WELL WELL D OCTHER
i. NAME OF OPERATOR 8. PARM OR LEASE NAME

ARCO OIL AND GAS COMPANY NOV 20°'89 EMPIRE ABO UNIT "C"
3. ADDRESBS OF OPERATOR

9. wBLL NO.

BOX 1710, HOBBS, NEW MEXICO 88240 Q. C. D 48
‘. ;ﬁ-‘;{’%ﬁsg;crﬁgbbi&;ﬂn location clearly and in accordance with any State require‘”NA‘ OFﬂC! 1710, FIELD AND POOL, OR WILDCAT
At surface

EMPIRE ABO

11. s8C,, T., R, M., OR BLK. AND

, . . SURYRY OR ARNA
1980' FSL and 990' FEL (Unit Letter I)
, 30-175-29E
14, PERMIT NO. I 15. ELEVATIONS (Show whether pr, RT, OR, ete) 12. COUNTY OR PARIAH| 13. BTATE
| 3642' KB EDDY NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RBPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING ( WATER ERUT-OFF [_ REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPIFTE I“‘—| FRACTURE TREATMENT '__‘ ALTERING CASING
SHOOT OR ACIDIZE ABANDON® i_" SHOOTING OR ACIDIZING | l ABANDONMENT®
REPAIR WELL CIIANGE FLANS | _1 (Other)
. 1 (NoTE : Report results of multipie completion on Well
_tOther) CASING INTEGRITY TEST ?X)Q ~___Completion or Reconipletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OFERATIONS (Cleatly state all pertinent details, and sive pertinent dates, Including estimated date of starti
propo:oedm_work.kl)f. well is directionally drilled, give subsurface locativns and measured and true vertical deptha‘for all markers lond!zo;te:‘pe‘rl:{
nent i3 wWork.

On 4/29/86 a CIBP was set at 5995'

Procedure:

L. Notify BLM and NMOCD 24 hrs prior to testng casing. e

2. The casing will be filled with fluid and pressure tested to 500 psi for 15“minutes
with a 10% allowable for leak-off (I.E. 450 psi). . ;&

3. Submit a subsequent report on Sundy Notice w/Chart attached. ) <«

TiTLE _Services Supervisor pare  10/27/89
pdce &)LTFQdeg-.l ofState office use)
GEe CuTon Ly Ll e ingh PETROLE I D i mn <
PPROVED BY TITLE ' DATE //' /387
CONDITIONS OF APPROVAL, IF ANY:

*See lnstructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or {raudulent statements or representations as to any matter within its jurisdiction.



