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BUREAU OF LAND MANAGEMENT LG 065478 (b)
6. IF INDIAN, ALLOTTEE OR TRIPE NANE
SUNDRY NOTICES AND REPORTS ON WELLS

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

w 7. UNIT AORETMENT MAME
(;I:LL ?VA:LL OTHER RECE]VED
2. NAME OF OPERATOR

/ B. FARM OR LEASE NAME
ARCO OIL AND GAS COMPANY *~

3. ADDARSS OF OPERATOR

EMPTRE_ABO_UNIT "1

NOV ?OT 9. waLL No.
BOX_1710, HOBBS, NEW MEXICO 88240 ot

4. LOCATION OF WELL (Report location clearly and In accordance with any State requlre?jntt‘ E”*

10. FIELD AND POOL, OR WILDCAT
See also apace 17 below.)

At surface ARTESH:, CFRICE EMPIRE ABO
Q/ 11, “ci; r...:.. M., OR BLK. AND
RYRY
2310" FNL and 1650' FEL (Unit Letter ) FORTRY on dxu
3-18S-27E
14. PERMIT NoO. _‘ 15. ELEVATIONS (Show whether DF, RT, Gx, etc.)

12, COUNTY OR PaARISH| 18. STATE

| 3565' DF EDDY N M

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

SUBBEQUENT ABRPORT OF:

TEST WATER SHUT-OFF jl PULL OR ALTER CASING | WATER SHUT-OFF i l REPAIRING WELL
FRACTURE TREAT MULTIFLE COMPLETE | - FRACTURE TREATMENT ’ ALTERING CASING
SI00T OR ACIDIZE | ]

L]

ABANDON® f—— SBOOTING OR ACIDIZING |' ABANDONMENT®*
REPAIR WELL CHANGE PLANS | l (Other)
oth | ; (NoTE : Report results of multipie completion on Well
__'0other)  CASING INTEGRITY TEST ... 'XXJ_ _ ! Completion or Recoupletion Report and Log form.)
17. GESCRINE PROPOSED OR COMPLETED OFERATIONE [Clealy state all pertinent details. and glve pertinent dates, including estimated date of starting an
proposed work. If well is directionally drilled. give subsurface locatiuns and reasured and trve vertical depths for ail
nent to this work.) ®

markers and xones perti-

On 8/24/77 a CIBP was set at 5269'

Procedure:

1. Notify BILM and NMOCD 24 hrs prior to testing casing.

2. The casing will be filled with fluid and pressure tested to 500 psi: for a5 minutes
with a 10% allowable for lecak-off (I.E. 450 psi). 7 =
14 rr]
3. Submit a subsequent report on Sundry Notice w/chart attached. o
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187 I hereby certify that the fore, true apd correct
SIGNED TITLE _ Services Supervisor pate __10/27/89
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APPROVED BY TITLE DATE /7 /j ‘f/
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or apency of the
United States any false, Zictitious or frandulent statements or representations as to anv matter wnthin ite inriedinticna



