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SUNDRY NOTICES AND REPORTS ON WELLS BT INDUN. ACCOTIER GUTRRE vt

(D t ¢ this form for proposaig to drill or to deepen or plug back to a different reservolir. ]
o notus lUsc "AP[I:‘LIDCATION FOR PERMIT-—" for such proposals.)

: RECEIVED —

z’:b L @ (:VAISLL [ OTHER
2. NAME OF OPERATOR
ARCO 0il and Gas Company V.

3. ADDRESS OF OPERATOR 8. wWBLL NO.

P, Q. Box 1610, Midland, Texas _79702 _. _ _ _ O. . D. 7
4. LOUATION OF WELL (Report location clearly and in accordance with any State regRTEMAROFFICE

See nls{n space 17 below.)

At surface

Empire Abo

7. CNIT AGBEEMENT NaME

8. FARM OR LEAST NAME T

_JUN 2888 Empire Abo Unit'L"

10. FIELD AND POOL. OB WILDCAT

11. smC, T., R., M., OR BLK. AND
SURVEY OR ARNA

330" FSL & 1637.98' FEL (Unit letter O)

i 4-185-27E
14. PERMIT NO. - 777 7777715 muEvaTioNs (Show whether DF, RT. GR. etc.) N , 12, COUNTY OR PARISH| 13. 8TATE
. ' i
o _ ' 3566" RDB e Eddy N.M.
18 Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF (NTENTION TO: ' SUBSEQUENT REPORT OF :
Lot | f " I L .
TEST WATER SHUT-OFF : PULL OR ALTER ~ASING | WATER SHUT-OFF REPAIRING WELL i
7l o B '
FRACTI'RE TREAT i MUITIPLE ©OMP! ETF [ FRACTURE TREATMENT ALTERING CASING i
SIOOT OR ACIDIZE | ABANDON® X 1 SHOOTING OR ACIDIZING i ABANDONMENT® . i
i i : E— S
REPAIR WELL i CHANGE PLANY ‘ ‘ (Othery _____ .. __._ !
T : \NOTE : Report results of maultipie completion on Well
‘Other) ) o o +"‘ompletion or Recotapletion Report and Log form.)
17 DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS Cleny !y stute all pertinent details. and give pertinent dates, lncluding estimated date of starting any

proposed work. If well is d.rectionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-

nent 0 this work.) ®

Propose to P & A as follows:

Plug Interval Cmt Remarks
1 5170'-5500"' 308X Set CIBP at 5500 w/30SX on top.
(Top of Abo at 5285)
2 1350'-1640" 255X Spot. (Top of San Andres at 1500)
3 0-850' 3008x -Perf at 850. Cmt inside and outside

(Top of Queen at 815)
(Top of Seven Rivers at 285)
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18. I hereby certify that the foregoing is true and correct 915-688-5672

’ [
SIGNED riree _Engr. Tech. Spec. paTE _6-6-88

) (Tb_ls space for Federal or State office use)

APPROVED BY ©:=i. inie oiaco i 0 TITLE DATE é/ 7f

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime !or any person knowingly and willfully to make to any depariment or agency of the

Unitea States any faise, 7ictit:cus or fraudulent statements or representations as to any matter within its jurisdiction.



