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Form 8-331 . UL L iy Gty bl ' TCATE® Form upprov
(May 1963) MITED STATES T N TOIPLICATEY Budget Bureau No. 42-R1424.
DEPARTM T OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND BERIAL NO.
* GEOLOGICAL SURVEY NM, 0557371 .
SUNDRY NOTICES AND REPORTS ON WELLS R 7 T, e O e e
s gl s
fous -,
(Do not use this form tot proposalg to drill or to deepen or plug back to a different reservoir. b - = «5 = E._'
Use “APPLICATION FOR PERMIT—" for sﬂ; E’f‘l = = 3 : f‘f :
1. 7. UNI l\Alell!llNT Nars
oL cas Empire Abo Pressure
WELL WELL OTHER Ry
NAME OF OPERATOR 8.. vuu OB LEASE NAME .
- \/ ’.EB 2 1979 et Nyt
Atlantic Richfield Company f‘ﬁmplre ABU‘Un1t K
8. ADDRESS OF OPERATOR . D L..: C 8, e
Box 1710, Hobbs, New Mexico 88240 ARTESBIA, L0 e
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10 nm.n AND..POOL, oa WILDCAT
See also space 17 below.) o . B
- At surface * ;
2370' FWL & 1533' FSL (Unit letter K) §}
14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, BT, GR, ete.) 12 cooNTY OR PARISH 13. sTATE
3613' GR CEddy - - |iN.M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Othcr Data
NOTICE OF INTENTION TO: . SUBSEQUENT nlron'r or~
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFFP nmmm% wm.x,
FRACTURE TBEBAT MULTIPLE COMPLETE FRACTURE TREATMENT - ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING PR ©  ABANDONMENT®
REPAIR WELL CHANGE PLANS o (Other)
(NoTE : Report results of multiple completion on Well
(Other) Squeeze & Complete Lower Completion or Recompletion Report and Log form.)
17. DESCRIBE FPROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and meastred and true vertical depths for all markers and zones perti-
nent to this work.) * e o

Propose to squeeze Abo and complete lower in order to lower: produclng GOR 1n the

following manner: p & : J

1. Rig up, POH w/compl assy, install BOP. TT e ~pill &

2. Squeeze cmt perfs 6111-6136' w/LWL cmt. O T T

3. Drill out to 6220', run CBL 6220-4220"'. Sl f R

4. Perforate lower in Abo 6203-6213' w/2 JSPF. ‘ R

5. Acidize w/150 gals 15% HCL-LSTNE acid, 1000 gals gelled 10 PPG CaCl wtr, 1000 gals

gelled lease crude, 1500 gals 15% HCL-LSTNE acid.
Swab back load, test, run compl assy, return to production.
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18. 1 hereby certify that the foregoing is true and correct

Ve
.

SIGNED —  TITLE Dist. Drlg. Supt. . DaTE_
(This space for Feder T R s
Le oA 2
APPROVED BY 27 rrree _ACTING DISTRIET ENGINEER:. - ™ I
CONDITIONS ' agsty Lm B0
S EZ3ze 33 3288
_—0 T ey [ v
§sEFT T OEis
. y h =
igRz & 3&3

*See Instructions on Reverse Side

i



: | A
- SLIND R 1S

A0

{ . ]
« PIPE RAMS -

ATLANTIC RICEFITLD COMPANY
Blow Out Preventer Program

lease ‘Name Empire Abo Unit "K"

¥ell No. 182

Location -2370' FWL & 1533' FSL
Sec 1-185=27E, Eddy County

BOP to be tested before installed on
well and will be maintained in goaod
working corzition curing drillizg, . AL
wellhead fittings to be of sufficient
pressure to operate in a safe canner,

T e

oy



