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Atlantic Richfield Comyany g~ Empire Abo Unit J

3. Aduress cf Operator ‘ 3. well No.
P. O. Box 1710, Hobbs, New Mexico 88240 ~ ! 221
4, LLocation ct Well 10. Field and }onl, or ¥Wildceat
-y .
UNIT LETTER F . “713 FEET FROM THE West LINE AND 2610 FeET FROM Empire Abo

THE _N_(_)_Ft_ll___ LINE, SECTU'N 6 —____TOVWNSHIP 188 RANGE 28E NMPM. \
\ \\\ \&\‘\\S\\\\: 15, Clevation (Stcw whether DF, RT, GR, etc.) %&; >
16.

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WDRK D . PLUG AND ABANLON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY AEANDON D COMMENCE DRILLING OPNS. [E PLUG ANO ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JOB @
OTHER D
OTHER l:]

17. Describe Proposed or Completed Oy erations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1703,

Spudded 11" hole @ 6:00 PM 3/29/76. Finished 11" hole @ 9:00 AM 3/30/76. Ran 12 jts 8-5/8" OD
24# 8R K-55 csg, set @ 553", FS @ 553', FC @ 469'. Cmtd 8-5/8" OD csg w/250 sx Cl C w/4% gel,
6# salt/sk, 34# Flocele & 2% CaCl followed by 150 sx Cl C w/2% CaCl. Circ 50 sx to pit. Plug
down @ 10:15 PM 3/30/76 w/1100 PSI. Circ to surface. WOC 19-3/4 hrs. Pressure tested casing
to 1000# for 30 mins. Resumed drlg 7-7/8" hole @ 6 PM 3/31/76.

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