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Dec. 1973

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY 6.

EnBYPAGESM S

5. LEASE
LC-065478 b
IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different *Maintenanee__l)‘r@ject,
reservoir. Use Form 9—331-C for such proposals.) 8. FARM OR LEASE NAME P
T - e T LOT 0
1. oil R—J gas n ___Emp,irp Abo_Unit ''N" ~ 1g80
well well other 9. WELL NO. .
2. NAME OF OPERATOR ARCO 0il & Gas Company 11 M
Division of Atlantic Richfield Company /| 10. FIELD OR WILDCAT NAME TR
3. ADDRESS OF OPERATOR Empire Abo
P. 0. Box 1710, Hobbs, New Mexico 88240 | 11. SEC, T, R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) 1650" FNL & 2310'" FEL _10-185-27E
AT SURFACE: 12. COUNTY OR PARISH| 13. STATE
g ISEAE’RDOE[;T}TTERVAL: As above Eddv N M
- As above 14. API NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

15. ELEVATIONS (SHOW DF, KDB, AND WDS
3471 GR

REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*
(other)

SUBSEQUENT REPORT OF:

OO

(NOTE: Report results of multiple completion or zone
change on Form 9-330.)

0 o
0 |

17. DESCRIBE PROPOSED OR COMPLETED OPERATICNS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)* |

Propose to repair gas leak in 8-5/8" x 45" csg annulus in the following manner:

1. Rig up, kill well, install
2. Set RBP @ 5850', spot 2 sx
3. RIH w/ pkr set above leak,
4

Set cmt retr above leak, pump Cl C cmt w/ 2% CaCl2 thru

surf. WOC.

BOP, run noise log thru tbg.

POH w/ tbg & pkr.

sd on top.
establish circ. POH w/ pkr.

leak w/ amt to circ to

. Drill out retr & cmt.

Pressure test squeeze job.

5
6. Circ sd off BP.

Rec BP @ 5850'.

RIH w/comp assy, return to production.

Verbal approval from Mr. John Wade USGS, Arte

sia to Don Shackelford, ARCO on

9/23/80. OK to proceed with well repair.
Subsurface Safety Valve: Manu.and Type ... . e _Set@ . __ __. Ft.
18. | hereby certify that the foregoing is true and correct
-~ o NP \N i
&GNEJ:}QIU1SS&>:235;0&LH§xkf,ﬁATﬂlE,Dlﬁg-DIlg-,SBDCLDATE 9/23/80 .
( ) (This space for Federal or State office use) APPROV

APPROVED BY _. .
CONDITIONS OF APPROVAL, IF ANY:

_ TITLE . ... DATE

SEP 3 () 1980

*See Instructions on Reverse Side 1

&v DISTRICT SUFERVISOR
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ATIANTIC RICEFITLD COMPANY
Blow Out Preventer Programn

lease ‘Nape Empire Abo Unit "N

Well No. 1

Iocation 1650' FNL & 2310' FEL
Sec 10-185~27E, Eddy Co, New Mex

BOP to be tested beforoe installed on

ey o PP ] >~ 3
well and will be maintained in good
workirg corndition cduring drillinz, . AL}
wellhead fittings to be orf suficient
pressure to operate in a safe manner,
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