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BUREAU Or LAND MANAGEMENT 8910138010

SUNDRY NOTICES AND REPORTS ON WELLS "6 IF INDIAN, ALLOTTEL OR TRIBE NANE

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

2

T. UNIT AGBEEMENT XAME

- e RECEIVE(

ol GAd
wELL XJ wWELL

NAME OF GFERATUR 8. FARM OR LEASE NAME
_ARCO OIL AND GAS COMPANY APR 1N 1‘)GIEMPIRE ABO UNIT " J"
3. ADDRESS OF OPERATOR AN BLL NO.

4.

'BOX 1710, HOBBS, NEW MEXICO 88240 _0.¢.pl 11
L

LOCATION w¥ whLL (Report iocation clearly and 1o accordance with any State requirements.® «gpg ~g A0 FIELD AND POOL, Of WILDCAT

See alyo spirce 17 below.)

At surface EMPIRE ABO

11, snC,, T, R, M, OR BLK. AND
SURYEY OR AREA

SEc.g/, T18S, R27E

2310 FNL - 1650 FEL (UNIT LETTER G)

14, PERSIT o 15 ELEVATIONS (Show whether DF, RT, GR, ete.) 12. coONZY OR PaRIsH| 13. STATE
1
30-015-00748 ___3565' DF EDDY NM
Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: 8{UBSEQUENT REPOBT OF:
— T m
TEST “aATLR SHUT-OFF "[ PULL OR ALTER CASING . WATER SHUT-OFF I I EIPAIR'NG WELL
FHRA 7" RF THFAT , i MULTIPLE COMP' ETE _»l FRACTURE TREATMENT : ALTERING CASING
SHoCT L3 e luizy I i ABANDUN® —-i: ! SHOOTING OR ACIDIZING | ABANDONMENT?®
HePALL v L CHANGE £LANS E othery _TEMPORARILY ABANDON | X
ot - «NoTE: Report resuits of maltipie completion on Well
) et L L o ~_ Completion or Recowpletion Report and Log form.)
Gr~od. L U R COMPLETRE OFEHRATL Cleasly state 20l pertine s Cdetatls, and give pertinent dates, iacludicy est!mated date of atarting aoy
R Cw -h. If well is directicnaiy douled. give subsurface locations and weasored and true vertlical depths for all markers and zones pertl-
ne- sour A wOTE.®

HOLD WELL BORE FOR FIELD BLOW DOWN
PERFS: 5620-5664'; CIBP @ 5296'

3/30/92 CSG INTEGRITY TEST, LOAD WELL BORE w/8.6# BRINE w/WT-675 CHEMICAL, PRESSURE
UP TO 500#, AND HOLD 30 MINS. TEST WITNESSED AND CHARTS INITIALED BY GARY
WILLIAMS (NMOCD).

IN ORDER TO MINIMIZE PAPER WORK AND CONFUSION, WE REQUEST A 5 YEAR PERMIT TO COINCIDE
WITH THE NMOCD RULE 203 AND ITS 5 YEAR TA PERIOD.

CHART ATTACHED.

T‘hjzf Anproval of Tomnorawe
BaiidGimient Expires 3 Jll—/Ol/f??
. NMoch

18. 1 hereby certify that the foregoing is true and correct
sxc%ﬂélé‘ ritLe Operations Coordinator pate _4/9/92

T (T apace for Fedorfl or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

#Gee Instructions on Reverse Side

Title 16 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
Unitea States any faise, fictitious or frauduient statements or representations as to any matter within its jurisdiction.
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