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F 9-331 L v - Form apfiroved.
(May 1963) U™ VED STATES S BMIT IN IRI" CATES Budget Bureau No. 42-R1424.
DEPARTML ' l' OF THL‘. lNTL‘.RIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY LEe—06243 NN 0655737/

SUNDRY NOT‘CES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

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

1. ’% UNIT AGREK TENT _NAME
om cas RE mpire Abo Pressure
WELL WELL OTHER C E | V E pMaintenance Project
2. NAMYE OF OPERATOR 8. FARM OR LEASE NAME
Atlanti Empire Abo Unit "J"
3. ADDRESS OF OPERATOR -1 9. WELL NoO.
P. 0. Box 1710, Hobbs, New Mexico 88240 18
4. LOCATION OF WELL (Report location clearly and in accordance with any State requlremlgﬁgs.t: C 10. FIELD AND POOL, OB WILDCAT
See also space 17 below.) AHTE ° *
At surface “BIA, OFFICE .

2310' FNL & 1980' FWL (Unit letter F)

11. sEc, T., B, M,, OB BLE, AND
SURVEY OR ARBA

1-18S8-27E
v 14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
3597' GR Eddy N.M
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: : SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMBNT* _
REPAIR WELL CHANGE PLANS (Other)
(NOTE : Report results of multiple completion on Well
(Other) Gas Cone Healing Completion or Recompletion Report and Log form.)
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well i3 directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
~: nent to this work.) *
1. Rig up, kill well, install BOP & POH w/compl assy.
2. Run CBL 6051-4051'.
3. Run & set CIBP @ 5940', spot 10' sd & 10' cmt on top.
4, Perf w/4 JSPF @ 5862'.
5. RIH w/cmt retr, set retr @ 5800°'.
6. Treat perfs w/500 gals 15% HCL @ low rates & pressure. Swab back all load water.
7. Inject 2000 bbls of produced water at MP 200 PSIG.
8. Squeeze perfs w/low water loss cmt at low cmtg press w/amount to be determined. WOC.
9. Drill out cmt, cmt retr, CIBP.
10. Run CBL 6051-4051' for any evidence of induced fractures.
11. Inject 500 bbls dead oil into perfs 5990-6030' @ 200 PSIG.
12. Run compl assy & return to production. QEC
&),
J (9
ey
18.

I hereby certify that the foregolng is true and correct
=S g

SIGNE ///e) .%.’_.<— TITLE Dist. Drlg. Supt . DATE 7[20/78

(This space for Feder

rrree _ ACTING DISTRICT ENGINEER oars JUL 27 1978

APPROVED BY
CONDITION

APPROVAL, IF ANY:

*See Instructions on Reverse Side
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ATIANTIC RICHEFTIZTLD CCMPANY
Blow Qut Preventer Progran

Lease ‘Name Empire Abo Unit "J"
%ell No, 18 '

Iocation 2310' FNL & 1980' FWL
Sec 1—188—27-E, Eddy County

BOP to be tested tefore installed on
well and will be maintained in goad
working condition curaing arillinz. . A4ll
wellhead fittings to be.of sufficien

pressure to operate in a safe zanner,



