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5. LEASS DESIGNATION AND SERIAL NO.

LC 065478 (b)

6. IF INDIAN, ALLOTTES OR TRIDS NAME

7. UKIT AGREEMENT NAME

oIL GAS ‘ O. C. D. Empire Abo Unit 'N"
WELL WELL OTHER E
Z—Wiua OF oFERATOR / ARTESIA, CFFLE 8. PARM OR LBASE NAMEB

ARCO 0il and Gas Co. - A division_of Atlantic Richfield Co

3. ADDRESS OF OPBRATOR

. 12
P.O. Box 16l 3o accordance with any State requirements.® 10. PISLD AND POOL, OR WILDCAT

4. LOCATION OF “"""bilmp‘;" location clearly an
See also space 17 ow. . .
At surface C ) Empire (Abo)

\

9. WBLL NO.

N 11. sac, T., B, M., OR BLK. AND
: SURYSY OR ARBA

Unit Letter H, 616" FNL and 330' FEL of Sec. 10

RN

Sec. 10, 18S, 27E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, GR, etc.) 12. COUNTY oR Panist| 13. sTatn
GR___ 3528 Eddy NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUANT REPORT OF :
TEST WATES SHUT-OFP PCLL OR ALTER CASING WATER SHUT-OFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURB TREATMENT ALTERING CABING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WEBLL x CHANGE PLANS (Other)
(NOTE : Report resultas of multiple completion on Well

(Other) Completion or Recomapletion Report and Log form.)

3 . OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an
17 m.spc;:mnc;rgfs:n It well is directionally drilled, gi{!e subsurface locativns and measired and true vertical depths for all markers and gones perti-
nent to this work.) ®

*See attached procedure and wellbore schematic.

*Propose to repair 8-5/8" surface casing and cement the 8-5/8" x 4-1/2" annulus
to surface.

18. I hereby certify that the fo Is true and correct
SIGNED j 2 riree _Drilling Engineer patm _8-8-86
(This lpn@%l‘ﬁgﬂl or State office use) - =
-,
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CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Tigle }S U.S.C. Section 1901’ 'makes it a crime for any person knowingly and willfully to make to any department ur agency of the
United States any false, Jictitious or fraudulent statements or representations as to any matter within its jurisdiction.




