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6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals tc drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. UNIT AGR& CMENT NAME
oL 6as ] Emplre ressure
WELL WELL OTHER — Proi
e oy b TN
2. NAME OF OPERATOR AR VAN | 8 FARM OR LTASE NAME
d

: : " 11}
Atlantic Richfield Company -~ Empire Abo Unit K
3. ADDRESS OF OPERATOR 9. WELL NO

it = 1 . .
Wik ( 1978 191
P. O. Box 1710, Hobbs, New Mexicao 88240

4. LOCATION OF WELL (Heport location ciearly aud in accordance with any State requiremeuts * 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.) C C

At surface ‘\ngﬂ ] n"r-tDt Empire Abo

' N 11. SEC., T., R., M., OR BLE. AND
1526' FSL & 1470' FEL (Unit letter JO SURVEY OR AREA
1-18S-27E
14. PERMIT NO. 15. ELEVATIONS {(Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
3627.4' GR Eddy N.M.
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING { WATER SHCUT-OFF REPAIRING WELL
1

FRACTURE TREAT MULTIPLE COMPLETE ! : FRACTURE TREATMENT f ALTERING CASING

S8HOOT OR ACIDIZE | ABANDON® ! i SHOOTING OR ACIDIZING ! | ABANDONMENT?®

REPAIR WELL CHANGE PLANS : (Other)

. ! (NOTE : Report results of multiple completion on Well
(Other) Squeeze Cmt & Compl Lower in X Reef | Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROIPOSED OR COMPLETED OPERATIONS (Lleuly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Propose to squeeze present Abo perfs 6056-66' and complete lower in temporarily blanked off
perfs 6154-72' in the following manner:

1. Rig up, kill well, install BOP & POH w/compl assy.

2. RIH w/pkr, set pkr & test CIBP @ 6130'. POH w/pkr.

3. RIH w/cmt retr, set retr @ 6000'.

4. Squeeze perfs 6056-66" w/200 bbls 10#/gal brine cont'g 20#/gal Gual-gel, followed by

50 bbls lease crude followed by 100 bbls Injectrol G weighted 8.4#/gal, followed by 100
sx Class C cmt cont'g 6#/sk sand.

5. Drill out & press test squeeze job w/1500# for 30 mins. Drill out CIBP @ 6130'.

6. RIH w/completion assy, acidize perfs 6154-6172' w/500 gals 60/40 15/ HC xylene. Swab
test & return to production. E‘

.
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18. I hereby certify that the foregoing is true and correct

TITLE _ Dist, Drlg, Supt. =~ DATE 3/2/378

rrree _ ACTING DISTRICT ENGINEER  pare _ MAR 6 - 1978

APPROVED BY
CONDITIONS

APPROVAL, IF A}

*See Instructions on Reverse Side



PIPE RAMS

ATIANTIC RICETITLD CCMPANY
Blow Out Preventer Progranm

Lease ‘Name p.pire Abo Unit K"

%ell No. 191

Location 1526’ FSL & 1470' FEL
-—mSs 1-185-27E, Eddy County

BOP to be tested heforo installed on
well and will te maintained in good
working conziticn curine drilli=zng, . ai]
wellhead fittincs to ke of sufficient
pressure to operate in a safe Canner,
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