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Fom 50— 5 1 . Budget Bureau No. 1004—-0135
Newember 14 UNI"" D STATES Ny ory gypMiT IN TRIPL  Ee Expires August 31, 1085 6“‘/

November 1G83)

Formerly 9—331) DEPARTMEN: OF THE lNTE&l“QR jgugdale 'fu_,&:'i . " |75 LEass DEBioNATION aND SBRIAL Wo.
BUREAU OF LAND MANAGEMENZsi; g, NM 029135

5
COSLU 6. IF INDIAN, ALLOTTEE OR TRIBE NAMEK

SUNDRY NOTICES AND REPORTS ON WELLS

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

T 7. UNIT AGREEMENT NAME

otL ~r GAS ~
wett X wELL __  oTmes
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
ARCO 041 and Gas Company - Div., of Atlantic Richfield Company Empire Abo Unit "L"
3. ADDRESS OF OPERATOR et Lt . WBLL KO.
RoCoiviED BY
P. 0. Box 1710, Hobbs, New Mexico 88240 6
$. LOCATION OF WELL (Report location clearly and in accordance with any Sfate r nty.* . |HO. FIELD aND POOL, OR WILDCAT
See also space 17 below.) 5‘1! 0 ]986
At surface Empire Abo
1. saC., T., X, M_, OR BLK. AND
. ' 0. C. D. SURVAY OR ARNA
2310" FWL & 430' FSL (Unit letter N) EICE
ARTESIA, OFFIC
¢ 4-185-27E
14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
3573' DF Eddy N.M.
-6. Check Appropniate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: ' SUBSEQUENT RBPORT OF :
/]
TEST WATEE SHUT-OFF | 1 PCLL OR ALTER CASING | i WATER SHUT-OFF ' EEPAIRING WELL
FRACTUBE TREAT ’ | MULTIPLE COMPLETE ' ;' FRACTURE TREATMENT | ALTERING CASING
SHOOT OR ACIDIZE ’ l ABANDON® ‘ i SHOOTING OR ACIDIZING | i ABANDONMENT®*
— — fnue TA Stat X
REPAIR WELL . | CHANGE PLANS i (Other) Continue tatus
Oth | : (NOTE : Report renults of multipie completion on Well
. 7_‘}_“’) [ __Completion or Reconapletion Report and Log form.)
17 DESCRIBE £ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionaliy drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent w0 this work.) *

Request approval to hold well for use as a pressure observation well for pressure surveys
and hold for future use in the eventual blow down of the Empire Abo reservoir.

APPROVED FOR / od MONTH PERIOD

NONG__ /O - /6~ &7

that the foregoing is true and correct

TITLE Area Prod. Supt . DATR 10/10/86

/
(This space for Federal or State office use) R
APPROVED BY TITLE DATE a4 é é
CONDITIONS OF APPROVAL, IF ANY:

*See 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 fraudulent statements or representations as to any matte: within its jurisdiction.



