INTER VRN S N S é, 75 DF
¥ 9-331 - . . Form apfroved.
(i 1988) UN: D STATES SURMIT IN TRIPL Br) B.Uﬂzst_,ﬂ;ure_g__?{&i%mm-

DEPARTMENI OF THE lNTERIOR verse side)
GEOLOGICAL SURVEY

5. LEASE DESIGNATION AND SERIAL NO.

LC 062412

6. IF INDIAN, ALLOTTEX OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—"" for such proposais.)

1. 7. UNIT AGREEMENT NAME

o1L cAs £\ v E D [Empire Abo Pressure

WELL WELL OTHER wd E B aintenance Pros
2., NAME OF OPLRATOR 8. FARM OR LEASE .\"A.\tsﬂ >

/

Atlantic Richfield Company

Fmpire Abo Unit "J"

JHN ! 1) 1978

3. ADDRESS OF OPERATOR 9. WELL NO.
P. 0. Box 1710, Hobbs, New Mexico 88240 I 191
4. LOCATION OF WELL (llicport location cleariy and in accordance with any State requi&‘lﬂil! U-iBE 10. FIELD AND POOL, OR WILDCAT '
1s b 17 b . .
ietes:;;&ggace 7 below.) ARTESIA DOFF Empire Abo

2500' FEL & 2500' FNL (Unit Letter "G'")

i1. sEC., T., R., M., OR BLK. AND
SUBVEY OR AREA

1-18S5-27E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
3635.7 GR Eddy N.M.

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SEUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING

CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF :

REPAIRING WELL

! ALTERING CASING

REPAIR WELL (Other)

(Other) Squeeze Gas Channel

X |

!
i

(NOTE : Report results of multiple completion on Well

17. DESCRIBE PROPOSED OR C
proposed work. If well is directionally driiled, give sul
nent to this work.) *

Propose to repair gas channel in the following manner:

Completion or Recompletion Report and Log for.
OMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including esti rting any
bsurface locations and measured and true vertical depths,f T zones perti-

RE

1. Rig up, kill well, POH w/CA, install BOP.
Be¥- o
2. Set cmt retainer @ 6030'. m‘ahl
3. Pump produced wtr cont'g 6#/gal. ground limestone & screen out Abo Perfs
6055-90"'.
4, POH w/tbg, set cmt retr. @ 5900'.
5. Squeeze Abo Perfs @ 6012' w/35 sx thixotropic cmt. Drill out & test, Return

to production. Approved per verbal phone conversation between Don Shackelford

and Mr. Jim Knauf, USGS, on 6-27-78.

18. I hereby certify that thq foregoing is true and correct

7 e
St

gL _Dist. Drlg, Supt,

paTE ___H-=27-78

f::'j'/ g g
T

SIGNED ___

(This space for Feder

or State e use .
j 2L pee ACTING DISTRICT ENGINEE

APPROVED BY

R pare JUN 30 1978

APPROVAL, IF ANY:

*See Instructions on Reverse Side



S8LIND RANKS

PIPE RAMS

ATLIANTIC RICHFTITLD CCMPANY
Blow Out Preventer Progranm

Lease ‘Name FEmpire Abo Unit "J"

Well No. 191

Incat:l'on 2500' FEL & 2500' FNL, Sec 1,
T-18-S, R-27<E,Eddy Co., N.HM.

BOP to be tested before installed on
well and will be maintained in good
working conzition curing drilli=zg, . ALl
wellhead fittings to be of sufficient
pressure to operate im a safe zanner,

Y



