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8. . A NAMNE
SUNDRY NOTICES AND REPORTS ON WELLS " [P ALLOTIER ox TaisE i

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)
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i "eCTVED 7. UNIT AGREEMENT NAME
?-':u. @ (v;vA:u, D oTRER
27 NAME OF OPERATOR 8. FARM OB LEASE NAME
ARCO OIL AND GAS COMPANY NOV 20 '89 EMPIRE ABO UNIT "J"
3. ADDRESS OF OPERATOR

9. waLL No.

BOX 1710, HOBBS, NEW MEXICO 88240

C, C. D 10

4. gl’:l:’l;(:‘ng:c:\ ‘l:libblllf):vp.‘;" location clearly and 1n accordance with any State requmw& 7 7|10 wisuo ano poor, on WILDCAT

At surface EMPIRE ABO

/ 11. saC., T., B, M., OR BLK, AND
. BURYBY OR ARNA
2310" FNL and 2310 FWL (Unit Letter \))
3-18S-27E
14. PERMIT NO. : 15. ELEVATIONS (Show whether DF, RT, GR, ete.) "1 '127 COUNTY or FaRxiSH| 15, STATE
f 3577' DF EDDY NM
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Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBBEQUENT REPORT OF:

PULL OR ALTER CASING [ ' WATER SHUT-OFF l REPAIRING WSBLL
MULTIPLE COMPLETE !

o FRACTURE TREATMENT ' ALTERING CASING
o SBOOTING O ACIDIZING !
. ‘ (Other)

; (NoTx: Report results of maultiple completion on Well
XX: ! __ _ ___Completion or Recompletion Report and Log form.)
ROPOSED OR COMPLETED OPERATIONS (Clearly state al) pertineut details, and give pertinent dates, {ncluding estimated date
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers
nent to this work.) ®

TEST WATER SRUT-OFF
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On 8/3/77 a CIBP was set at 5450°"

Procedure:

i. Notify BLM and NMOCD 24 hrs prior to testing casing.

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). et el
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i8. 1 bereby certify that the foregol is trye and correct
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Slhte office use) B T
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APPROVED BWiig Sicied &, Alin Salums TITLE DATE _// -15 57
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Sect:on 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 fraudulent statements or representations as to any matter within its iurisdiction.



