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SUNDRY NOTICES AND REPORTS ON WELLS g e e

(Do not use this form for proposals to drill or to deepen or plug R, o£s iﬁerent reservoir.
Use p
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“APPLICATION FOR PERMIT—" for such ’ ‘ )

9. UNIT AGREEMENT NAME

1. UNT
o1L Gas Emplre Abo Pressure
WEILL WELL OTHER / 0ADD .,
3. NAME OF OPERATOR L/ A & 7979 8 nsu OR LEASE NAME
Atlantic Richfield Company . Empire Abo Un1t "J"
3. ADDRESS OF OPEEATOR [ 9, WELL NO. .
ARTESIA, moo < =
P, 0. Box 1710, Hobbs, New Mexico 88240 Ar OFFIgg : 19 %35
4. LOCATION OF WELL (Report location elearly and in accordance with any State requirements.® 10 B‘lEI.D AND roox., on WILDCAT
iee nl:;) space 17 below.) <
t surface =, :
. F‘mnlre Aba -
. 11 .
1980' FNL & 660' FEL (Unit Letter "H') “' %"3‘,,35,,‘;‘ o‘; gﬁf%‘:‘“"
'3 18 27 -
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RY, GR, ete.) 12 com«u on PARISH|' 13. STATE
3564' GR .‘. f'_ Eddy . B NM
ST
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data . - - = =~
NOTICE OF INTENTION TO: SUBSEQUENT - REPORT or.é S :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING wmm.
TRACTURE TREAT " MULTIPLE COMPLETE FRACTURE TREATMENT ALTEBING CASI‘IG
S8HOOT OB ACIDIZB ABANDON* SHOOTING OR ACIDIZING ABANDONMENT‘
REPAIR WELL CHANGE PLANS (Other) I . .
. NoTe : Report results ot multiple completion on Well
(Other) Convert to GIW (Completionpor Recompletion Report andpLog form.)
17. DESCRIBE PROPOSED OR COMPLETED OFERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work., If well is directionally drilled, give subsurface locations and meastred and true vertlcal depths for all markers and zones perti-
nent to this work.) * - : = .
Propose to convert a shut- in 0oil well to a gas injection well in‘- th‘e'Empire Abo Pressure
Maintenance Project in order to increase gas injection eff1ciency and reduce reservou'
voidage and improve o0il recovery in the producing wells. : Y by
1. Rig up, kill well, POH w/comp assy, install BOP.
2. Run CBL. 3
3. Perf 5-1/2" csg @ TOC as determined by log & circ cmt to: surf
4. 1Install high press injection well head & test. o
5. RIH w/internally plastic coated Lok set pkr on 2-3/8" 0D EUE 1nternally plastlc
coated tbg, set pkr @ 5520'. = ; s
6. Fill 2-3/8" x 5-1/2" csg annulus w/2% KCL & corrosion 1nh1b1tor :
7. Test well for jnjectivity. Acidize if necessary w/5000 gals 60/40 15% HCL—LSTNE—
FE acid/Xylene. . o 5 &8
8. Swab back load & commence gas injectionm. - : SRR
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18.

1 hereby certify that the foregoing is true and correct
SIGNED“%%— orprg  Dist. Drlg. Supt.

(This space for Federal gr State offjce use)

APPROVED BY

CONDITI?S
\_,d((, bEE,

*Soe Instructions on Reverse Side
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SLIND RAMS

PIPE RAMS

ATIANTIC RICEFITLD CCMPANY
Blow Qut Preventer Progranm

lesse ‘Name  Empire Abo Unit "J"

Well XNo. 12

Location 1980 FNL & 660 FEL, Section 3,
T-18S, R-27E:

BOP to be tested before imstalled on
well and will be maintained in good
working conzition cduring drillinz. . aix
vellhead fittings to be of sufficient
pressure to operate in a safe canner,
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