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SUNDRY NOTICES AND REPORTS ON WELLS -

(Do not use this form for proposals to drill or to deepen or plug back to a du!erent reseryoir.
Use “APPLICATION FOR PERMIT—" for such propossals.)
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2. XAME OF OPERATOR : . 8. FARM OR uAu NAME.
", 1t

XEmpire Abo Unit E

Atlantic Richfield Company v~

-
8. ADDRESS OF OPERATOR JUL 1 b ]973 9 _WBLL No. .
P. 0. Box 1710, Hobbs, New Mexico 88240 I C - P
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT
See also space 17 below.) 0. C. C. Nt . -
At surface £ |- ire Abo -
ARTESIA, OFFIC . Empire o

“1L. 8%C., T., R., M,, OR BLE. AND
7 SURVEY 0B Arzs-

I

: '3—185—27E

660' FSL & 660' FWL (Unit letter M)

14. PERMIT NO. 15. BLEVATIONS (Show whether pF, BT, GR, ete.) ) 12, COUNTY OR PARISH ‘18, STATE
3453' GR . ' " Eddy - 7§ N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data =~ = - =
NOTICE OF INTENTION TO : ’ " SUBSEQUENT.REPORT OF: i
TEST WATER SHUT-OFF PULL OR ALTER CASING ©  WATER SHUT-OFF : e ' REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT B ALTERING _cksmc
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ’ ABANDONMENT*
BEPAIR WELL CHANGE PLANS ) (Other)SQueeze cm
E 0TE : Report results of multiple completion on Well
(Other) ompletlon or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and olve pertinent dates, including estimated date of starting any
ﬁzmdmxﬁﬁf' well is directionally drilled, give subsurface locations nnd measured and true vertical depths for all markers and zones perti-
On 6/11/75 rigged up, killed well, installed BOP & POH w/completloniassy. RIH w/cmt retr
. & set @ 5497', Squeezed Abo perfs 5560-5590' w/100 sx Cl H cmt cont'g .4% Halad & 100 sx
Cl H cmt w/8# sd/sk. MP 4000#. Rev 100 sx to pit. WOC 24 hrs. Drld out retr & 90' solid
cmt. Pressure tested csg & squeeze job to 1000# for 30 mins, tested OK. Ran Schlumberger
TDT log 5800-5200', Spotted 1% bbl 15% HCL acid 5700-5640'. Perf'd Abo fm 5655-66", 5669-
73' w/2 JSPF. (total 32 - .45" holes). RIH w/tbg & pkr, set pkr @ 5620'. Acidized Abo
perfs 5655-73' w/2000 gals 15% HCL LSTNE DAD acid w/84 gals S-234 scale inhibitor in 1lst
1000 gals. Dropped ball sealers, good ball action. MP 4000#, Min 3800#, ISIP O# vacuum.
Swabbed & tested. Made 5 runs w/swab & rec 30 BO & 25 BW, Acidized Abo perfs 5655-5673"
w/2000 gals 15% HCL LSTNE DAD trtmt w/150# benzoic acid flakes. MP 250#, Min 100#, ISIP
vacuum. On 24 hr potential test 7/2/75 flwd 270 BO & 2 BW on 48/64 ck, FTP 95#. GOR
793:1. Final Report. ) , RS R
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