Form Approved.

UNITED STATESrawer .o
DEKPARTMENT OF THE #NTERIOR Ni

83210

Budget Bureau No. 42-R1424

5.! LEASE
NM 0557371

. GEOLOGICAL SURVEY

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

OTICES AND REPORTS ON WELLS

this form for proposals to drill or to deepen or plug back to a different

7. UNIT AGREEMENT NAME
Empire Abo Pressure MalntenanceU\ i

r. Use Form 9-331-C for such proposals.)

8. FARM OR LEASE NAME
Empire Abo Unit "J"

gas
well X well O other 9. WELL NO.
2. NAME OF OPERATOR ARCO 0il and Gas Compan}‘}/ 17 oo

Division of Atlantic Richfield Company
3. ADDRESS OF OPERATOR

10. FIELD OR WILDCAT‘NAME
Empire Abo. .

P. 0. Box 1710, Hobbs, New Mexico 88240
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.)

11. SEC., T., R, M,, OR BLK ANDSURVEY OR

AT SURFACE: 660' FWL & 1980' FNL (Unit E)
AT TOP PROD. INTERVAL: as above

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

AREA Tl
1-18-27 o 7
12. COUNTY OR PARISH! 13. STATE . ~
Eddy MM,

14. APINO. " 4o

e

REPORT, OR OTHER DATA

15. ELEVATIONS (SHOW DF, KDB, AND WD)

REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)

SUBSEQUENT REPORT OF:

£10000000
0 o

3615"' RDB d(poo GC

EEE :

(NOTE: Report resu{fsfbf multnple completlon ar zone
change on Fonn 9-330) T ,

RO

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state

all pertinent detan!ﬁ and give pertinent dates,

including estimated date of starting any proposed work. If well is directionally drilled, give subsurface loca‘tlons and
measured and true vertical depths for all markers and zones pertinent to this work.)* Propose to P&A:

45

MIRU, inst BOP. Establish injection thru present perfs 5875-5910' - GIH- w/bit to
D 5960'. Set cmt retr @ 5800'. Cmt perfs 5875-5910' w/Cl di;cmt, amount to be
determined by pump-in rate. Dump 5 sx cmt on cm et Circ Wf9 5 ppg BW cont'g
25# gel/bbl. Spot 100' cmt plugs 3800-3900' & m

Spot 10 sx cmt plug @
surf, Cut off WH. Inst regulation dry hole marker. Clean & I’evel location for
abandonment,

/ ﬂ/“Q

Subsurface Safety Valve: Manu. and Type

foregoing is frue and correct

18. | hereby certify that
7

SIGNED TITLE

Engrg Tech SEEC.DATE

) (This space for Federal or State office use) b _: N . R
APPROVED BY TITLE DATE : A/ 0 2

CONDITIONS OF APPROVAL, IF ANY: Sonle <z

*See Instructions on Reverse Side



