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ATLANTIC RICHFIZTLD COMPANY
Blow Cut Preventer Program

Lease ‘Name Empire Abo Unit "L

%ell No., 131

Location 100' FSL & 100' FWL
Sec 2-18S-27E, Eddy County

BOP to be tested before installed on
well and will be maintaired in good
working condition cduring drillinz, . All
wellhead fittings to be of sufficient
pressure to operate in a safe manner.



