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Ferm 3160--5 ™ ~ . g Budget Bureau No. 1004-—-0135 <
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(Formerly n-331) DEPARTMENT OF THE INTERIOR rverse aide) b.

BUREAU OF LAND MANAGEMENT »&JJLQQZ&SQ_________fW
SUNDRY NOTICES AND REPORTS ON WELLS B I INDIAN, AiLoTTRE GF TaimR WavE

(o not use this form for proporais to drill or to deepen or plug back to a different reservolr.
Use "APPLICATION FOR PERMIT—" for such proposals.)

RECE'VED 7. UNIT AGRECMENT NAME
oL KR @ |

WELL WELL OTRER
2. NAME OF OPLRATOR

8. FARM OR LEASE NAME

ARCO OIL AND GAS COMPANY ;/ NOV 20’89 EMPIRE ABO UNIT "N"
3. ADDRESS OF OPERATOR 8. wWBLL NO.
~__BOX 1710, HOBBS, NEW MEXICO 88240 14

d et D. . _

4. LOCATION OF WELL (Report location clearly and In accordance with any State requ‘lrcﬂe'ntu . C. bl 10. PIZLD AND POOL, OR WILDCAT )
See also space 17 below.) ESIA, OFfiCE
At surface

EMPIRE ABO

11. 8nC, T, R, M., OR BLK. AND
SURVEY OR ARBA

1650"' FNL and 1980' FWL (Unit Letter F)

; _ e o | 11-188-27E

14. PERMIT NO. i 15. ELEVATIONS (Show whether Dr, RT, GR, etc.) 12, COUNTY or pPamisH| 13. sTatTE
- ~ | 3589' RDB EDDY NM
18.

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: 8UBSEQUENT BRBPORT OF

B}

TEST WATER SHUT-OFF | "i PULL OR ALTER CASING [;_i WATER SHUT-OFF i ‘ REPAIR'NG WELL

FRACTURE TREAT L MULTIFLE COMPLETE ! o FRACTURE TREATMENT i‘ | ALTERING CABING

SHOOT OR ACIDIZE ~~*l ARANDON® I, N SHOOTING OR ACIDIZING | | } ARANDONMENT®

REPAIR WELL l - CHANGE PLANS ; . l (Other) __._ . ..

_Other) CASING Th rcRm TEST XX, Ao Repartyresaie ot moltnie completion on Wl
17. LESCRIVE rror ‘;\;;; 0R (”\IHFTLD oumﬁuv «( e u). srrnkn all 1>;r-l»l‘xl—t;rix-(7ditwl;;l~ ‘nix;d 1ding ¢

zive pertinent dates, Including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and meas

tired and true vertical depths for all markers and gones perti-
nent to this work.) *

On 1/30/76 a CIBP was set at 5900

Procedure:
I. Notify BLM and NMOCD 24 hrs prior to testing casing.

2. The casing will be filled with fluid and pressure tested to 500 pbl for .13 minutes

with a 10% allowable for leak-off (IL.E. 450 psi). . o2
3. Submist a subsequent report on Sundry Notice w/chart attached. = r;’{
>
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is teye and correct
- . prrug Services Supervisor pars_ 10/27/89

1R 1 hereby certify that the forega

SIGNED

- 5 &
APPROVED BY _ TITLE Prrooi ot TSI TN DATE // - /5 J/
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime lor any person knowingly and willfully to make to any department or agency of the
United States any faise, fictiious or {raudulent statements or representations as to any matter within its jurisdiction.



