Submit 3 Copies State of New Mexico
1o Appropriate Energy, Minerals and Natural Resources Department
District Office

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

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

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

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

WELL API NO.
30-015-02614

S. Indicate Typo of Lease
S‘l‘A’l‘Em

6. State Oil & Gas Lease No.

/MA

SUNDRY NOTICES AND REPORTS ON WELLS
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 Namo or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.) EMPIRE ABO UNIT °J°
1. Type of Well:
OIL GAS
WELL m / WELL OTHER

2. Name of Operator ¥ 8. Well No.
[ARCO Permian 23

3. Address of Operator 9. Pool name or Wildcat

i 240 EMPIRE ABO
4. Well Location
Unit Letter __@ 1980 Reet From The N Line and 1980 Peet From The E Line
6 185 28E NMPM EDDY
10. Elevation (Show whether DF, RKB, RT, GR, etc.)
3671° R %
11 Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK O pLUG AND ABANDON L] | REmepiaL work O acternacasne O
TEMPORARILY ABANDON O] CHANGE PLANS [0 |comvencepriiinaorns. 1 PLUG AND ABANDONMENT O
PULL OR ALTER CASING O] CASING TEST AND CEMENT JOB a Bl s
g A a4 CL P er

OTHER: (O |omHen -RETHRN-TO-PRODUCTION

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEERULE 1103.

TD: 6248° PBD: 6205° PERFS: 5940-6000° RS T
Lov TN
06/16/97: Set CIBP @ 6100°. Dump 2 sx cut on top of CIBP. S %)\
06/18/97: RU & perf 5940-6000° w/4™ csg gun, 2 JSPF, 120 holes. 227 o 3
06/19/97: Set model R pkr @ 5892°. Circ pkr fluid. Acidize w/2000 gals 15% NE& 2R
w/500 SCR/bb1 N2. %20 D
06/20/97: Set 2-3/8" thg @ 6104°. Left well flowing to tank battery. =0 &)
’:" ? ’/\f‘///
ih ¥7 L"v;f{ -
I heroby certify the information above i!tmemdcotlpletewthe‘bestof my knowledge and belicf.
scaTURE 74 ms _Aduinistrative Assistant oare ___05/19/99

TYPE OR PRINT NAME _ TI_ Murrish TELEPHONE NO. -394 -
2575

(This space for State Use)

ORIGINAL SIGNED BY TIM W. GUM
DISTRICT i SUPERVISOR

TITLE

s~/ ~99

DATE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:




