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(D)o not use this form for proporalx to drill or to deepen or plé¥ k to>e dffférent resertbir. i
Use “APPLICATION FOR PERMIT-—" for such proposals.)
T 7. UNIT 20REEMENT NAME
(;’I:LL XX} a"\lsl.l- D OTHER 1)‘ o )
2. NAME OF OPERATOR - RECE'VED- " 77| 8. rARM OR LEAST NAME T
ARCO 0il and Gas Company V L ) | _Empire Abo Unit "L"
3. ADDRLSS OF OPERATOR N 8.  wBLL No. -
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P, 0, Box 1610, Midland, Texas 79702 _ _ My 15'¢9 7.
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* | 10. FIELD AND POOL. OR WILDCAT
See also apice 17 below.) .
At surface 0.C.D Empire Abo
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NOTICE OF INTENTION TO : i SUBSEQUENT RNPORT OF :
—_ r — —
TEST WATER SHUT-OFF ‘_‘ PULL OR ALTER C\SING ——i WATER SHUT-OrFP — REPAIRING WELIL _'
FRACTURE TREAT MUILTIPLE COMPILETFE A ‘ g FRACTUBRE TREATMENT |__j ALTERING CASING
SHOOT OR ACIDIZE ABANDON® ;__ »‘l ! SHOOTING OR ACIDIZING i ABANDONMENT® .
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5. Py ! NotE: R 1ts of multipi lets \d
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17. BESCHIBE IROPUSED OR COMPLETED OPERATIONS i Cleay |y state all pertinent details. and give pertipent dates, including estimated date of starting any
proposed work. If weli is directionally drilled, give subsurface locations and meagured and true vertical depths for ali markers and zones pertl-
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Propose to isolate existing Abo perfs 5540-80, 5610-20 w/CIEP & perf, treat & test upper
Abo 5285-5302.
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Title 18 U.S.C. Sect:on 1001, makes 1t a crime for any person knowingly and w
Unitea States any faise, fictitious or frauduient statements or representations

illfully to make to any department or agency of the
as to any matter within its jurisdiction.



