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SUBMIT IN TRIP° \TE®
(Other instruction i Te-
verse side) 5. LEASE DESIGNATION AND SERIAL NO.

NM 025604

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
for such proposals.)

Use “APPLICATION FOR PERMIT—"

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

RECEIVED

7. UNIT AGREEMENT NAME

. oIL GAS Empire Abo Pressure
WELL WELL OTHER Maintenance Project
2. NAMK OF OPERATOR V/ 8. i‘AB” OR LEASE NAME

Atlantic Richfield Company

AUG 15 1977

e 1t

Empire Abo Unit M

3. ADDRESS OF OPERATOR

P. 0. Box 1710, Hobbs, New Mexico 88240

9. WELL NO.

901

4. LOCATION OF WELL (Report location clearly and in accordance with

See also space 17 below.)
At surface

0.0
‘Hnitﬁnﬂyféﬁgggo

10. FIELD AND POOL, OR WILDCAT

Empire Abo

1300' FNL & 1220' FWL (Unit Letter D) 1L B Ee R a0k DLE. AND
10-185-27E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13, STATE
- 3507.7' GR Eddy N.M,

16.
NOTICR OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE
SHOOT OR ACIDIZB ABANDON*®*
REPAIR WELL

(Other)

CHANGE PLANS

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

SUBSEQUENT REPORT OF :

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING
SHOOTING OR ACIDIZING ABANDONMENT*
(otnery Change in Well Number

(NOTE : Report results of multiple completion on Well
Campletion or Recompletion Report and Log form.)

17. DESCRIBE I’'ROPOSED 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 measured and true vertical depths for all markers and zones perti-

nent to this work.) *

Well No.
located 1300'
Mexico.

FNL & 1220°'

Section 10,

"M" #91 was the incorrect well number for a well in the Empire Abo Unit
FWL Unit letter D,
The correct well number should have read Empire Abo Unit
- change records accordingly effective this date.

188, 27E, Eddy County, New
"M" #901. Please
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18. 1 wthmae\foregomg is true and correct
SIGNED /‘2;; ) ﬁ—% b 2 mrg_ Dist. Drlg. Supt. pare _ 1/28/77
(Thi;sp&;}fe _tor- Fe o& Ttg office use)
D BY TITLE DATE

ONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



