cf){k

Submit 3 Copios Sme Of New Mexico Form C-103 W
lDoi mw Energy, Minerals and Natural Resources Department Revised 1-1-89
©
DISTRICT] OIL CONSERVATION DIVISION —
P.O. Box 1980, Hobbs NM 88241-1980 2040P . WELL 0.
" : acheco St 30-015-28489 224 CLs

Santa Fe, NM 87505
5. Indicate Type of Lease

STATE m FEE D
6. State Oil & Gas Lease No.

DISTRICT ID
1000 Rio Brazos Rd., Aztec, NM 87410 3'3 .
SUNDRY NOTICES AND REPORTS ON WELLS WM///

DISTRICT D
P.O. Drawer DD, Artesia, NM 88210

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A .
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.) Empire Abo Unit *I"
1. Type of Well:
OIL GAS
‘WELL m ) WELL OTHER

2. Name of Operator ¥ 8. Well No.
|ARCO Permian 283

3. Address of Operator 9. Pool name or Wildcat

ice, N 1 Empire Abo
4. Well Location
UnitLetter __ A . 175  Reet From The N Line and 300 Fect From The E Line
; 5 : 185 e 28E vem Ed
M Elevation (Show whether DF, RKB, RT, GR, etc.)
3661° @R
11 Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK O PLUG AND ABANDON ] REMEDIAL WORK ] ALTERING CASING O
TEMPORARILY ABANDON C] CHANGE PLANS OJ  [commenceoriunaorns. L] pLua anp asanponent L1
PULL OR ALTER CASING O CASING TEST AND CEMENT JOB O
OTHER: 00 |omer: Set CIBP & Add Perfs O

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

TD: 6266° PBD: 6228° CIBP: 6160° PERFS: 6009-6048°

05/06/97: Set CIBP @ 6160°. RIH w/baker Lok-set pkr. Tag CIBP, set pkr. Test Na
plug to 750¢. ’

05/07/97: Perf abo intervall 6009-6048° w/1-11/16" strip gun, 2 JSPF, 78 hols. Q ’PQ,

05/12/97: Acidize perfs 6009-6048° w/1500 gals 15% NEFE acid w/500 SCF/bb1 NZ. 0
Ran 90 ball sealers. Max press 1860#, min press 1000#, avg press 1400# ’9/2(50
AIR 2 BPM, ISIP 1500#. 2-3/8" tbg set @ 5961°. SN @ 5972°. - J’Ay [

r
1 hereby certify thal information above i5 true and completg to the best of my knowledge and belief.

SIGNATURE 4 tme Administrative Assistant opare 05724799
Tyeorpunt NAME_Kel1ie D, Murrish TELEPHONE NO. -304-

(This space for State Use) 1:‘ ) Ld & ; L. .
I oioviios et RS T

APPROVED BY
CONDITIONS OF APPROVAL, [P ANY:




