Submit 3 Copies State of New Mexico Form C-103 DP

to Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office
DISTRICT OIL CONSERVATION DIVISION ——1—
]I’).O. 502.:9;0, Hobbs NM 88240 I;IO E{ox 20827504 oss : 30_015.220‘51
P.0. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 2 5. Indicate Type of Lease
STATE rFee [
DISTRICT Il
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
B-8814-12
”,
(o) 7
(DO NOT USE mls%golggnlggo%% Ri{:‘l]? gg '?003155\?”55}}‘%}? PLUG BACKTO A ////////////////////////////////////////////A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" i sme, | 7+ Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS } : : R EMPIRE ABO UNIT "K"
1. Type of Well: s
weLL [X] WELL oTER - L
2. Name of Operator ‘\n { U ade 8. Well No.
ARCO Permian o . 141
3. Address of Operator . . R ./ 2} 9. Pool name or Wildcat
P.O. Box 1710, Hobbs, New Mexico 88240 T SETINEE EMPIRE ABO
4. Well Location o T v
Unit Letter X . 1370 Feet From The S *_ Line and 245 Feet From The V" Line
Section 2 Township 18S Range 27E NMPM EDDY County

W////////////// 10" Elevation Show whether DF, KB, R, OF, eic) W/////////////A

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON E] REMEDIAL WORK E ALTERING CASING D
TEMPORARILY ABANDON L] CHANGE PLANS [J |commence priumg oens. [ pLuc anp apanponment []
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: [J loruer: _SQUEEZE OLD PERFS, ADD NEW PERFS ]

12. Describe Proposed or Completed Operations (Cleardy state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

TD: 6203’ PBS: 6155’ PERFS: 5880-5951°

04/17/96: SET CMT RETAINER @ 5965.18° SQUEEZ OLD PERFS 5990-6024’ W/50 SX CLASS C CMT.

04/19/96: PERF ABO INTERVAL 5880-5951°.
04/22/96: CIRC WELL CLEAN, SPOTTED 2 BBLS ACID @ 5943’, CAM UP SET PKR @ 5847.20°, ACIDIZE
NEW PERFS 5880-5951° W/2500 GALS USING 150 BALL SEALS. MAX PRESS SEEN 12004, BROKE DOWN TO

VAC

I hereby certify that ornauonnbove-m-ndcomplacwdn best of my knowledge and belief.
(A
SIGNATURE _ y vy K/ 7)7// AN L4 / Tme Administrative Assistant pate 05/21/96
TYPE OR PRINT NAME Kellie D. Murrish _ . TELEPHONE NO. 505-391-16
(This space for State Use)
DRIGINAL SIGNED BY TiM W. GUM _
DISTEDT ¥ SURL 208 MAY 28§ 1996

APPROVED BY “fITLE DATE

CONDITIONS OF APPROVAL, IF ANY:




