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%a. Indicate Type of Lease

State Fee D

$. State Oil & Gas Lease No.
B-11594-3

SUNDRY NOTICES AND REPORTS ON WELLS '

(DO NOT USL THIS FORN FOR PRCPOSALS YO DRILL OR TO DEEPLN CA PLUG BACK YO A DIFFERENT RESERVOIR.

AT

USE *"APPLICATION FOR PERMIT *° (FDRM C-10t} FCR SuCH PROPOSALS.) - P ¥ P |
1. e . Lo 7, Unit Agreement Name
o 3 as 7] ARTESIA, OFFICE | Empire Abo Pressure
weLL wel oTmER. Maintenance Project
<. Name of Cperator 8, Farm or LLease liame
Atlantic Richfield Company ,/ Empire Abo Unit "J"
3, Address of Cperator 9, Well No.
P.O. Box 1710, Hobbs, New Mexico 88240 212
4. Location of Well 10. Fleld and Pool, or Wildcat
UNIT LETTER E 2450 FEET FROM THE _M LINE AND 400 FEET FRAOM Emplre Abo S
e "ESY West Line, secTion ______ 0 Townswie 188 RANGE 28E NMPM. x\\ \\
NNN\N NN

1. Elevation (Show whether DF, RT, GR, etc.) 12, Cournty

3650.1 GR

Eddy

A HMIIITININY

A\

PERFORM REMEDIAL WORK D
TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

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

NOTICE OF INTENTION TO:

]
L]

CHANGE PLANS

PLUG AND ABANDON D

[
O

SUBSEQUENT REPORT OF:

O

n

Change Well Number

REMEDIAL WORK ALTERING CASING

PLUG AND ABANDONMENT D

X]

COMMENCE DRILLING OPNS.
CASING TEST AND CEMENT JaB

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

Empire Abo Unit
Empire Abo Unit "J" 212.

"J" 213 located as shown in item 4 above is changed in Well Number only to -

L
i, 1 hereby certify thaet the infurmation above is true and complete to the best of my knowledge and belief.
~1enED W ©vrree Dist. Drig, Supt, DATL 11-28-78
apsnovED oY ﬁ/ &,) M swee  SUPERVISOR, DISTRICT i .. DEC-1 1978

CONDITIONS OF APPROVAL, IF ANY:



