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N aes) ' ITED STATES SUBMIT IN T'  ICATE® B . o, 43-R14%
A . i - (Otuer lnstruc. on re | __Bbraget eau No. 42-R14%s
DEPARTMNT OF THE INT ERIOR verse side) O. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY NM 01175 (b)
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for prepesais to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such p:oposj&)
1. E E E ' ‘7 E D 7. UNIT AGREEMENT NAME
oIL GAS D
WELL WELL OTHER
2. NAME OF OPERATOR . 8. FARM OR L.EASE NAME
, DEC - 374
Atlantic Richfield Company Empire Abo Unit S
3, ADDRESS OF OPERATOR 0. WELL NO.
P. O. Box 1710, Hobbs, New Mexico 88240 !EI;§. L., 3 o
4. LOCATION OF WELL (Report location cleariy and in accordance with any State require . FigE 10. FIELD AND POOL, OR WILDCAT
Sec also space 17 below.)
At surface Empire Abo
11. sEC., T., R, M., OR BLK. AND
. SURVEY OR AREA
2310'FSIL, & 1650'FEL (Unit letter J)
17-188-271
14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, G, etc.) 12. COUNTY OB PARISH| 13. STATE
| 3450' DF Eddy N, M,
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING ‘ﬁ WATER SHUT-OFF REVAIRING WELL
— I [
FRACTURE TREAT MULLIPLE COMPLETE | FRACTURE TREATMENT | | ALTERING CASING |
SHOOT OR ACIDIZE ABANDON® | SHOOTING OR ACIDIZING | ABANDONMENT* o
REPAIR WELL CHANGE PLANS (other) _Shut _in,Allowable Transferred x
(NeTE : Report results of multiple compiction on Well
{Other) Completion or tecompletion Revort and Loy form.)

17. DESCRINE PROPOSED OR COMPLETEL OPERATIONS (Clearly state all pertinent details, and gzive pertinent dates, including estimated date of starting any
proposed work. If well is ¢iiectionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zoues perti-
nent to this work.) *

The above well was shut in on October 1, 1973. This is a high GOR well,
Allowable transferred under NMOCC orders R-4548, R-4549, R-4549-A, R-4549-B.
Also holding for secondary recovery.

18. I hereby certify that the foregolag is true and correct
s : R . + i .
Dist. Prod. & Drlg. Supt. .,,p October 31, 1974
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(Thls space for ¥ederal or State otfice use) o
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