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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 different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Yoo : RECEIVED

WELL WELL OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

JUL 2 1975

Atlantic Richfield Company i—

‘8. FARM OB LEASE NAME

e, 1Y

“Empire Abo Unit 'M

8. ADDRESS OF OPERATOR

P. O. Box 1710, Hobbs, New Mexico 88240 n

9. WELL NO.

12

4. LOCATION OF WELL (Report Tocation clearly and in accordance with any Smn;m
See also space 17 below.) A
At surface

660' FNL & 560' FEL (Unit letter A)

e

10. FIELD AND POOL, OR WILDCAT

Empire Abo '

11. sEC., 1., B, M., OB BLK. AND
. BURVEBY OR AREA

©10-18S-27E

14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
3517' GR Eddy ' N.M.
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data ISR
NOTICE OF INTENTION TO: SUBSEQUENT REPQBT oF: T ‘:"
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIR!HG an[..L
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALi‘EB!NG CASING
SHOOT OR ACIDIZE ABANDON?* SHOOTING OR ACIDIZING ABANDONMENT?®
REPAIR WELL CHANGE PLANS (Other) S : :
(Other) Squeeze Cmt ‘c“iﬁ?&étﬁi"gitn'é’c%“é‘&e‘iﬁoﬁ“ﬁi‘é’éﬁt?;f‘c’:"i??é‘ofmf‘.)We“
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of gtarting any
g::;:o;edthiv:%rlloc;k.l)f. well is directionally drilled, give subsurface locations and meastured and true vertical depths for al-l markf:rs and zoues perti-
In order to maintain oil production and decrease gas voidage, propose to squeeze present
Abo perfs 5820-40' & recomplete lower in Abo reef in the following manner:
1. Rig up, kill well & install BOP. : S g
2. POH w/completion assy. E .
3. RIH w/cmt retr. Set retr @ 5760'. ; S
4. Squeeze cmt perfs 5820-40' w/100 sx LWL cmt & 50 sx Neat cmt w/8# sd/sk. . WOC.
5. Drill out cmt & test squeeze. R SRR
6. Spot 1 bbl 15% acid across zone to be perf'd. P
7. Perforate 5902-14' w/2 JSPF. R
8. RIH w/pkr & tbg, set pkr @ approx 5870'. _ ‘ :
. 9. Acidize perfs 5902-14' w/2000 gals 15% LSTNE-DAD treatment.
10. Shut in 12 hrs & swab test. :
11. RIH w/completion assy & return to production.
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‘Well No. _ 12

Cege

* B8LIND RAMS ' \

PIPE RAMS .
1
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A |
B

ATLANTIC RICHFIELD COMPANY

Blow Out Preventer Program

1", 18

Lease Name Empire Abo Unit M

Location 660' FNL & 560' FEL
Sec 10, T18S, R27E, Eddy Co.

BOP to be tested before installed on well
and will be maintained in good working
condition during workover. All wellhead
fittings to be of sufficient pressure to
operate in a safe manner.



