) B ast

. : State of New Mexico
Submit 3 C
to A’;‘;,mpgftlf Energy, Minerals and Natural Resources Department i‘;ﬁ'{;ecélﬁ 1,89
District Office
I OIL CONSERVATION DIVISIO
P.O. Box 1980, Hobbs NM 88241-1980 2040 Pacheco St. WELL API I‘éoo 015-00734

Santa Fe, NM 87505 -
5. Indicate Type of Lease

state I e U]

DISTRICT 1] -
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS Yy /4

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA[, | o Unit A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" - Lease Name or Unit Agreement Name

DRISTRICT I
P.O. Drawer DD, Artesia, NM 88210

(FORM C-101) FOR SUCH PROPOSALS.) Empire Abo Unit "J"
1. Type of Well:
IL GAS
WELL WELL OTHER

2. Name of Operator 8. Well No.
BP_America Production Company 14
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 1089 Eunice, NM 88231 Empire Abo
4. Well Location

Unit Letter__F__: 2180 Feet From The N Line and_ 1905 Feet From The W Line

nship 185 Range 27E NMPM Eddy

// ///////////////////}/w o Eievation (Show whethes DF, RKB, KT, GF, ¢te) //////////////}%

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK PLUG AND ABANDON L | REMEDIAL WoRK L] arerin casina U
TEMPORARILY ABANDON L] CHANGE PLANS 1 | commence priuna opns. [ pLua anp asanponment L]
PULL OR ALTER CASING [ CASING TEST AND CEMENT Jos []
OTHEeR: Horkover [ |omen: O]

12. Describe Proposed or Completed OperationéClearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

TD: 6133° PBD: 6097' PERFS: 5748-5776' /é\gzom 22{?
MIRUPU. NDWH. NUBOP. N«f\ e?%\
Drop SV and set in SN @ 5528°. E I )
Chemically cut tbg above pkr. Ay . ;\‘\'«“\\@ C_}\A N
GIH w/overshot to top of fish. 1% T &QZ\Q’ 33)
Swab well down to SN. i1l well if necessary. Catch fish. Ve R {J/
RIH w/bit & scraper to PBTD. A Q@ &
Perf w/2 JSPF 5293-5704’. “*’(;.\p /\C,:»/
PPI perfs w/50 gals/ft. 15% HCL NEFE. aepeny

RIH w/productiojn assy. Swab for test. Return well to production.

/ s
Thereby cer\ﬁy that #ie information abgye Ztrue and complete to the b o5t of my knowledge and belief.
' ms SC. Administrative Assistant  pams ___05.16.02

TvPECRPRINTNAME Kellie D. )Murmsh TELEPHONENO. 505-394-1649

(Thisspace '°'m%/ 7 ORIGINAL SIGNED BY TiM W. GUM wiimm

BISTRICT 1 SUPERVISOR .

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:



