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.. Name of Cperator

Atlantic Richfield Company

8, Faorm or L.ease Name

Empire Abo Unit "J"

3, Address of Cperator

P. 0. Box 1710, Hobbs, New Mexico

9, Well No.

214 2/3

i. Location ot Well

400

10. Fleld oand Pool, or Vildcat

UNIT LETTER E 2450 FEET FROM THE ____N_orth LINE AND FEET FROM Empire Abo
me__West  (iwe.section___ B towwswip 188 RANGE 28F NMPM. \\\\\\
'\ \ \\\\\\\\\ 15. Elevation (Show whether DF, RT, GR, etc.) . County \\\ \\\
;\\\ \\ 3650.1"' GR Eddy
Lo,

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

NOTICE OF INTENTION TO:

PLUG AND ABANOCN D REMEDIAL WORK

U

PERFORM REMEDIAL WORK D

]
L]

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENY JOB

OTHER

SUBSEQUENT REPORT OF:

]
l

Change In Well Neawme Y oo

O

PLUG AND ABANDONMENT D

ALTERING CASING

J

OTHER

1 7. Describe Fropesed or Completed Cperations (Clearly state all pertinent details, and give pertinent dates, including

work) SEE RULE 1103,

estimated date of starting any proposed

The Empire Abo Unit "J" 214 located 2450' FNL & 400' FWL of Section 6-T18S-R28E,
Eddy County has been changed in name to Empire Abo Unit "J" 213 located 2450' FNL

& 400' FWL Section 6-T18S-R28E.
dtd 8-21-78.

per

Zmendment of Administrative order NSL-937

) 1%, 1 hereby certily that the information above i3 true and complete to the best of my knowledge and belief.
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