State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
2040 Pacheco St.
Santa Fe, NM 87505

Submit 3 Copies
to Appropriate
District Office

DISIRICT ]
P.O. Box 1980, Hobbs NM 88241-1980

DISTRICT II
P.O. Drawer DD, Artesia, NM 88210

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

WELL API NO.
30-015-02607

S. Indicate Type of Lease
STATE m

6. State Oil & Gas Leass No.

SUNDRY NOTICES AND REPORTS ON WELLS 777777777777
DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A .
( DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT 7. Lease Nameo or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.) Empire Abo Unit *I®
1. Type of Well:
OolL GAS
WELL [X] WELL OTHER

2. Name of Operator {/ 8. Well No.
ARCO Permian 25

3. Address of Operator 9. Pool name or Wildcat

i M 31 Empire Abo
4. Well Location
Unit Letter 660 Feot From The N Line and 660 Foot From The W Line
5 ; 185 28E NMPM E
10. Elevation (Show whether DF, RKB, RT, GR, etc.)
3682° RDB Y
11. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK ] PLUG AND ABANDON L] |remepiaL work [x] ALTERING CASING O
TEMPORARILY ABANDON Ol CHANGE PLANS 1 | commence oriLLING opNs. ] pLue AnD ABANDONMENT O

O

PULL OR ALTER CASING

O

OTHER:

CASING TEST AND CEMENT JOB D

oTHer: -Set CIBP & Add Perfs

L

12. Describe Proposed or Completed Operations (Guﬂymdperthmtdehﬂs.ndgtvepemnmhm,hdnhgmtddaudmrﬂngny proposed

work) SEERULE 1103.

TD:6273° PBD: 6238° CIBP: 6100° PERFS: 5822-5938 B EASERNE
12/10/97: RIH w/5-1/2" CIBP, set @ 6100°. Perf abo interval 5822-5938° w/4" gun.- £

2 JSPF, 232 holes. o L
12/11/97: Tag CIBP & test to 800# - O "‘Z‘gnf o
12/22/97: Acidize 5822-5938 w/3000 gals 15% NEFE acid w/500 SCF/bbl N2. Max press 120‘@}&.“/2’3}"“

Min press 500#, avg press 850#, ISIP 500#, AIR 2.1 BPN. 5° 420f. Ran:250 P

ball sealers. 2-3/8" tbg set @ 5777°. SN @ 5783°. Return well to pr‘uﬁqction. K

ey e )
1 bereby certify that inﬁ:rmﬁon above is true and completdto the best of my knowledge and belief.
(/ y e _Administrative Assistant DATE 05/24/99

SIGNATURE

111e D, Murri

TYPE OR PRINT NAME

TELEPHONE NO. - -

—_TYPEORPRINTNAME Reille M, 2T 0 — — e e _ _ e —

S350
ORIGINAL SIGRED BY TIM W. GUM
N DISTRICT 1 SUPERYISOR

(This space for State Use)

TITLE

S -726-%5

DATE

CONDITIONS OF APPROVAL, IF ANY:



