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7. Unit ..-‘-.a,me:n(';*.l Nan.e
Empire Abo Pressure
Maintenance Projecth

s ot crerar . ARCD Qil and Gas Compuny ‘;
- Qi\%ion of Atlantic Richfisld Compaay ’

§. Farm or Lease llame

Empire Abo Unit "L"

_Address of Cperater

Box 1710, Hobbs, New Mexico 88240
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g. Well No.

143

{ +. Locction cf well

10. Field and Pool, or Wildcat

UNIT LETTER N 1200 FEET FROM THE South LINE ANO 1900 FEET FROM Empire Abo _
}
‘ Tu:____U_Q@L,____LmE, SECTION____Z________—_TOWNSHXP______]_SS_______ S/ Ay A DSNSISUNIY NI AR
i [ \
.\\\ 15, Elevation (Sh;)w whether DF, RT, GR, etc.) 12. County \ \
N 3528' GR Rddy RN

Check Appropriate Box To Indicate Nature of Notice, Report or
NOTICE OF INTENTIC

N TO:

PLUG ANQ ABANDON [:]
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PERFORM REMEDIAL WORK D REMEDIAL WORK

FEMPORARILY ABANDON D COMMENCE DRILLING OPRS.

PULL CR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JOB

OTHER

Other Data

SUBSEQUENT REPORT OF:

L]

PLLG AKD ABABDONMENT D

]

ALTERING CASING

OTHER

Squeeze Cmt, Complete Lower in Reef___

Descrite ¥
work) SEE RULE 1103,

i7.

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

2. Squeeze cmt Pengo tool @ 6003-5982" w/100 sx LWL cmt. WOC.

3. Drill out to approx 6095', Press test squeeze job.

4. Perforate Ab9‘6072—6AO_92' w/2 JSPF. Run compl assy.

5. Treat perfs 6074-5686" w/150 gals 157 HCL-LSTNE-FE acid, 1000 gals gelled
gals gelled LC, 1500 gals 15% HCL-LSTNE-FE acid, flush w/LC.

6. Swab test, return to production.

rcposed or Completed Operctions (Clearly state all pertinent details, and give pertinent dates, inclu

ding estimated date of starting any proposed

CaCl wtr, 1000
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ATIANTIC RICHFIZLD COGMPANY
Blow Out Preventer Program

Ieade ‘Name Empire Abo Unit "L"

%ell XNo. 143

focation  1200' FSL & 1900' FWL
Sec 2<18S8-27E, Eddy County

BOP to be tested before installed on
well and will be maintained in good

working condition during drilling. . 4
wellhead fittings to be of sufficient
pressure to operate in a safe manner.
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