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SUNDRY NOT!CES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for proposais to drill or to deepen or plug thhg a.-';l ’ﬁenme;e 3‘1:‘ E:?
Use “APPLICATION FOR PERMIT—" for such proposals.}

—7. L'.\"IT AGREEMENT NAME
orL & cas TR Be BTy iy do: Empire Abo Pressure

WELL WELL —— OTHER Maintenance Project
2. XNAME OF OPERATOR 8. FARM OR LEASE NAME

3 . 1 . .—‘/ ’ 1 .
Atlantic Richfield Companv :- Empire Abo Unit "K"

3. ADDRESS OF OPERATOK L emE e 9. WELL No.

P, 0. Box 1710, ﬂqbbsL7n6i Mexico 88240 0 - 194 ) L

4. LOCATION OF WELL (Report locatisn chenrly and in accordance with any State requirements.* 77 77110 FIELD AND FOOL, OR WILDCAT

See alxo spuce 17 below.)
At surface Empire Abo
' ' Ton 11. SEC., T., R, M., OR ELK. AND
1500' FSL & 2130 FEL (Lnlt letter J) SUBRVEY OR AREA
1-18S-27E
- |
14. PERMIT NoO. 15. ELEVATIONS (Show whether b7, KT, GR, etc.) \ 12, COUNTY OR PARISH| 13. STATE
3618.3' GR | Eddy N
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
— r— : - 7
TEST WATER SHUT-OFF | PULL Of ALTER CASING ! WATER SHUT-OFF : REPAIRING WELL i
! I
FRACTURE TREAT i MCULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING !

f

SHOOT OR ACIDIZE

ABANDON™

SHQOOTING OR ACIDIZING ABANDONMENT®* ’

(Othery _opud, Run Surf Csz, Cmt &Test X

(NOTE: Report results of multiple completion on Well
. P (‘nmphtmn or Recompletion Ku[mrt and Lm- Ian] )

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS 1 Clearly state all pertinent details, and oive pertinent dates, including estimated date of starting any

proposed work. If well i3 directionally driiled, give subsurface locativns and measured und true vertical depths for all markers and zones perti-
nent to this work.) *

Spudded 11" hole @ 3:45 PM 10/18/78. Lost circ ¢ 670'. Fin 11" hole to 1000'. RIH w/
8-5/8" OD 24# K~55 csg set @ 998'. FC set @ 907'. Cmtd 8-5/8" 0D csg w/300 sx Thik-set
emt cont'g 10#/sk Gilsonite & 1/4#/sk flocele & 2% CaCl, followed by 250 sx Cl1 C cont'g
47 gel & 6#/sk salt & 2% CaCl. PD @ 5:30 PM 10/19/78. Cmt did not circ to surf. WoC 6
hrs. Ran temp survey, found TOC @ 300' FS. RIH w/1'" pipe behind 8-5/8" csg & cmtd 245"
to surf w/200 sx Cl C cont'g 3% CaCl. Circ 10 sx cmt to pit. WOC 18 hrs. Drld out csg
shoe. Press tested csg to 1000# 30 mins OK.

REPAIR WELL

(QOther)

CHANGE PLANS

5

18. I hereby certify that the foregning i3 true and correct

(This space for Federal gr State (7@ use)
P T ST ol o o YTt B S ‘?.‘3-“'~
APPROVED BY ‘% M TITLE /\rv | “\, UltTH!C. idaaid AT.’.‘.R DATE OCT 2 6 ]979

CONDITIO%P/APPROVAL, IF AXNY:

*See Instructions on Reverse Side



