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1. 7. Unlt Aqresn.cal Mane
o cas Empire Abo Pressure
wiLL wiree D oTHLR- Maintenance Project _
Z. Ko ot Gpeialor \/ 8. Farm ot [Leuse iianme ]
Atlantic Richfield Company Empire Abo Unit 1"
i, Addiess ol Cperater 9, Well No.
P. O. Box 1710, Hobbs, New Mexico 88240 29

4. L.ezution ¢f Well 10. Ficld end i'ool, or Valdoeat

r D . 663 '5 FEELY FRCM THE ___N_OLt._I}_____ LINE AND ___55_).9__'_3__ FELY FROM Empire Abo

! 2 RANGE 28E NMPRL, \\ \\\\\\\\\\ \\\\\x\i\
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REFORT OF:

| ITHC _ weSt ————.. LINE, STCTYION 4 TOWNSKIP 188

PCAFORNM REVLIEDIAL WORK PLUG AKD ABAKDON D REMEDIAL WORK D ALTERING CASING | l
TEMPCRARILY ABANDON D COMMEHNRCE DRILLING OPKNS. D PLUG AKD ABAHNDONMENT D

PULL OR ALYCR CAS|ING l l CHANGE PLANS D CASING TEST AND CEMENY JQa I l

OTHER ) D
ovucn J

¥7. Describe Propoued or Completed Cperations (Clearly state all pertinent details, and give pertinent dates, including cstimuted date of starting any proposed
worh) SEE RUL T 1703,

1. MIRU PU. Kill well.

2. Install BOP & POY w/CA. :

3. Trip w/3-3/4" bit & 43" csg scraper to PBD.

4, Run CBL w/GR-Collar Corr log.

5. Perf 4 squeeze holes ® 6260-62' & acidize perfs w/250 gals 15% HCL.
6

7

8

9

. GIH w/cmt retr @ 6200'. Spot 250 gals owco Tem-Block 50 across perfs 6124-6152',
. Squeeze thru perfs @ 6260-62' w/200 sx Cl C cont'g .8% Tlalad 3 § 2% CacCl.
. Woc. '
« GIH w/CA as pulled.
10, Swab test perfs 6124-6152"',
"11. Treat perfs 6124-6152' w/3000 gals 15% /ICL-LSTNE-xylene mixture 60/40. Flush w/12 BLC.
12. Swab well in & TOTPS.

1R, 1 hereby certify that the inforination ubove fa srue and compliete 10 the best of my knowledge and bellef.
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ATLANTIC RICHFISLD COMPANY
Blow Out Preventer Program

lease ‘Name Empire Abo Unit "1

Well No. 29

) 663.5' FNL § 550.3' FWL
Iocation .Sec 4-18S5-28E, Eddy County

BOP to be tested before installed on
well and will be maintained in good
working cordition curing drilling, . 411
wellhead fittings to be of sufficient
pressure to operate in a safe manner,



