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SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME %Q o
(Do not use this form for pro:;osals to drill or to deepen or plug back to a different i | il
reservoir. Use Form 9-331—C for such proposals.} 8. FARM OR LEASE NAME ; m en
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1. oil gas [ Empire Abov Unlt K Q. -
well B well _ other 9. WELL NO. A <
2. NAME OF OPERATOR ARCO Oil and Gas Company / 183 - °
- Division of Atlantic Richfield Company 10. FIELD OR WILDCAT NAME’:
3. ADDRESS OF OPERATOR , Empire Abo - .
Box 1710, Hobbs, New Mexico 88240 11. SEC. T., R., M.,.OR BLK. ANDSURVEY‘OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA R N
below.) [ A 3 t S PR ] 188 27E .
AT SURFACE: 2370 FWL & 1533" FSL Unit Ltr X 12. COUNTY OR PARISH| 13. STATE _ -
AT TOP PROD. INTERVAL: ' Eddy E N
AT TOTAL DEPTH: as above "14. API NO. ST P
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, s o TR
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW. DF, KDB, AND WD)
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PULL OR ALTER CASING
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CHANGE ZONES
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertment dates
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locattons and
measured and true vertical depths for all markers and zones pertinent to this work.)*

RU 2/23/79, killed well, installed BOP, POH w/tbg. RIH w/cmt retr,. set @ 6068'.

Squeeze cmtd perfs 6111-6136' w/100 sx C1 C cont'g .6 of 1% Halad-9 &'50 sx Cl1 C

w/2% CaCl. RO 17 sx cmt, WOC. Drld cmt & cmt retr @ 6068', CO to PBTD 6300'.

Ran CBL, OK. Perf'd Lower in Abo 6203-6213' w/2 JSPF. RIH w/Lokaset pkr, set @

6165'. Trtd perfs 6203-13' w/150 gals acid, 1000 gal CaCl Wtr, 1000 gal gelled LC

1500 gals acid, flushed w/25 BLC. Swbd perfs 8 hrs, rec 5 BNO, 2 BLW. Re-perf'd

Abo 6203-13' w/2 JSPF. RIH w/pkr, set @ 6196'., Trtd perfs 6203 13° w/2000 gals 15%
HCL-LSTNE-FE acid. Swbd perfs 6203-13' 8 hrs, rec 10 BLO, 15.BLW. POH w/tbg & pkr.
RIH w/cmt retr, set @ 6165'. Squeezed perfs w/75 sx Cl C w/ 6/ Halad 9 & 50 sx CL C
w/2% CaCl. RO 48 sx cmt., WOC., DO cmt & cmt retr @ 6165, “€0°to 6297' PBD. Perf'd
Abo 6240-6260' w/2 JSPF, RIH w/pkr, set @ 6225'., Trtd perfs W/400 gals 15% HCL-
LSTNE-FE, 2000 gal 10# CaCl wtr, 1000 gal gel LC. Swbd perfs 6240-60"' 6 hrs; ‘rec 23
BW. Inst Pmpg equip. On 24 hr test 8/30/79 pmpd 8 BO, 0 BW & 15° MCFG GQR"1875:1,

F’s“ﬁslurg‘éé’ggf&y Valve: Manu. and Type o ioset @ -7 Ft.
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*See Instructions on Reverse Side




