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5. LEASE DERIGNATION AND SERIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

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

LC 065478 (b)

3. IF INDIAN, ALLOTTEZ OR TRIDE NAME

o 7. UNIT AORBEMENT NAME
?.'fu, weLL oTAIER / NGV i
2. NAME OF OPERATOR 8. FARM OR LBASE NAME
ARCO OIL AND GAS COMPANY / J&N 30 Bq] EMPIRE ABO UNIT "J"
3. ADDRESS OF OPERATOR D 8. WALL NO.
P.0. BOX 1710, HOBBS, NEW MEXICO 88240 . Q. C. FICE 11
4. LOCATION OF WELL (Report location clearly and in accordance with any sm{%ﬁi' ——————

See aliso space 17 below.)
At surface

2310' FNL and 1650' FEL (unit Letter G)

14. PERMIT NO.

EMPIRE ABO

10. PISLD AND POOL, OR WILDCAT

BURVEY OR ARBA

3-185-27E

11. ssc, 7., 8., M,, OR BLK, AND

15. ELEVATIONS (Show whether pF, ®T, OX, etc.}

3565' DF

12. COUNTY OR PARISH| 18. STATE

EDDY NM

18.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CaASING WAYER 2BUTOFP

FRACTUBE TREAT MULTIPLE COMPLETE FRACTURE TREATMEN?Y

S8HNOT OR ACIDIZR ABANDON®

SHOOTING OR ACIDIZING

REPAIR WELL (Other) .

CHANGE PLANS

—~

Check Appropnate Box To Indicate Nature of Notice, Repoit, or Other Data

SUBSEQUENT WSPORY OF:

REPAIRING WBLL
ALTERING CABING
ABANDONMENT®

1{Other)

(NOTE : Report results of multiple completion on Well
e »

pletion or R

17. DESCRIBE I'ROPPOSED'OR COMPLETED OPERATIONS (Clearly state all pertinent detailx, an?!_glve pertipent dates, including estimated date of starting an
propoudmwork.hlt well is directionally drilled. give subsurface locatiuns and measured and true vertical de
nent to this work.) ®

tion Report and Log form.)

ARCO REQUESTS AN EXTENSION TO KEEP THIS WELL IN A T.A. STATUS FOR

FUTURE FIELD BLOW-DOWN

pths for all ‘markers and gones perti-
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18. I hereby certify that the fore, fd correct
SIGNED / TITLE Administrative Supervisor  DATE. //2//7/
e -
(T@p{cc tor, Federal oty .
SR o SRR RSN ER
APPROVED BY TITLE pate / e 7/
CONDITIONS OF APPROVAL, IF ANY:
#See Instructions on Revarse Side
Title 18 U.S.C. Section 1001, makes it a criine tor any person knowingly and willfull: ta make to anw department or agency of the
Ilniten States unv false. fictitious or fraudulent statements or representations as 10 anv matte:

1hen it iurisdiction.

P



