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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not uae this form for proposrals to drill or to deepen or plug back to & different reservoir.

8. IF INDIAN, ALLOTTEE OR TRIBE NAMK

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

RECEIVED BY

AR UNIT AGRELMENT NaME

oIL @ GAS
wWELL WELL ormex
2. NAME OF OPERATOR / h T TARM OR LEASE NAME 4’
ARCO 0il and Gas Company B AUG3 - 1987 | _Empire Abo Unit "Q"
3. ADDREAS OF OPERATOR A FBLL Mo 2 L S S
0. Box 1610, Mi exas 79702 _ O.C.D. ™
P._Q.. _ _Midland, T _ 197 . 9 .
1. lg(‘ATION oF WELL (Report location cleazly and lnsn'ccordance with any Stafe requiAREEGIA, OFFICE il FISLD AND POOL. OR WILDCAT

See also space 17 below.)

At surface

330 FNL & 330 FWL (Unit Letter D)

Empire Abo

11. sBC, T, B, M., OR BLK. AND
SORVEY OR ARNA

15- I18S - 21¢

18. I hereby certify that the foregolng is true and correct
)

14. PERMIT NO. i 15. ELEVATIONS (Show whether OF, AT, GR. ete.) —i 12. COUNTY OR PARISH 13. STATE
30-0!5- 00898 | 3447 RKB ) | _Fddy NM
16. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: i SUBSEQUENT REPORT OF:
— r— [ —
TEST WATER SHUT-OFPF "-__l PULL OR ALTER ('\SING :__; WATER SHUT-OFF ‘_‘ REPAIRING WELL _i
FRACTUBE TREAT i——‘ MULTIPLE COMPI ETFE . : l FRACTURE TREATMENT _ ALTERING CASING _:
SHOOT OR ACIDIZE —! ABANDON® - 7 SHOOTING OR ACIDIZING | ABANDONMENT® _l
REPAIR WELL o CHANGE PLANST ] , {Other} :
«Other) Recc_J_mpletg same zone - ixo :'?{:\T;;l_é&:?:tk_:?ggleﬁo:u&:g::t?::?ip&téogor‘zA )Well

proposed wo-k.
nent to this work.) ®

Propose to:

POH w/tbg

Clean out hole w/csg scraper to 6030
Swab test current perfs

Set CIBP at 5900

Press test to 500#

Inspect & repair (if needed) leak in csg below wellhead
Perf Empire Abo 5838-5870

Acidize w/2000 gals

Swab test

Install production equip.

OWO~NOAU D™ WN -

—

17. l-u..w RIBE UROIPOSED OR COMPLETED OPERATIONS (Cleaily state all pertinent details. and give pertinent dates, including estimated date of starting any
If well is directionally drilled. give subsurface locativns and measured and true vertical depths for all markers and zones perti-

EVIEREY.

915-688-5672

SIGNED

DATE

rrrLe _Engr. Tech. Spec.

@_@L}M__

(Tb-is—ébnce fdr Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

Title 18 U.S.C. Sect:on 1001, makes it a criine tor any person knowingiy and willfully to make to any department or agency of
Unitea Staies any (aise, Jictitious or fraudulen: statements or representations as to any matter within its jurisdiction.

thee



