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7. Unit Agreement Name

2. Name of Operator

8. “arm or Lease Name
Atlantic Richfield Company y’ Empire Abo Unit "J"
3. Address of Operator 3, Well No.
P. O. Box 1710, Hobbs, New Mexico 88240 232
4. Location of Well T

UNIT LETTER G . 1576 FEET FROM THE ._E_a'._s_.t— LINE AND __2_.2__5_ 3

THE North LINE, SECTION 6 en-w TOWNSHIP 188 RANGE 28E

FEET FROM

NMPM,

10. Field and Fool, or Wildcat

Empire Abo

]

N
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

NOTICE OF INTENTION TO:

PERFORM REMED!AL WORK D PLUG AND ABANDON D REMED!AL WORK D

TEMPORARILY ABANDON E] COMMENCE DRILLING OPNS.

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENTY Jas X Surface

OTHER

ALTERING CASING L

PLUG AND ABANDONMENT L

L

OTHER D

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

work) SEE RULE 1103,

Spudded 11" hole @ 5 PM 3/5/76. Lost returns @ 470' & dry drld to 8
11" hole comp¥ted @ 6 AM 3/6/76. Ran 8-5/8" OD 24# J-55 csg w/FS & F

@ 483', Cmtd 8-5/8" csg w/100 sx Cl C w/2% CaCl, 4% gel & }#/sk Flocele & 6# salt/sk.

—5/8 tt

C.

csg point @ 560",

Set csg @ 560" w/FC

by 100 sx C1 C w/2% CaCl & 6# salt/sk. Plug down w/750# @ 11:45 AM 3/6/76.

during cementing. Cement did not circulate. Cmtd outside 8-5/8" csg w/8 yds Redi-mix to surf.

Had partial circ

WOC 24 hrs. Pressure tested csg to 1000# for 30 mins. Tested OK. Began drlg 7-7/8" hole @

6:30 AM 3/7/76.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

g -
SIGNED - / A VX/'} T YITLE Di st. Dr lg . Supv a

DATE

4/5/76

APPROVED BY Z’j % W viree  SUPERVISOR, DISTRICT H

CONDITIONS OF APPROVAL, IF ANY:

DATE

APR -5 1976

Followed



