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WARTM‘ T OF THE [NTER]OR é?&,’;":,d'e’;s""°“°"’”‘ Of T |5 LEASE DESIGNATION AND SJBIAL NO,
\\MOCC cO GE. _OGICAL SURVEY LC-067858 &%7 s L7

SUNDRY NOTICES AND REPORTS ON WELLS ex "”“ oL

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

'I ‘UNIT AGRERMENT NaME

oL GAS Emplre Abo Pressure
WELL WELL OTHER Y - g g g g = | ‘Maintenance Project

2. NAME OF OPEEATOR S L= E L7 | 8. yarM OB LEASE NAME .

Atlantic Richfield Company / ‘ Empire Abo Unlt "M

3. ADDRESS OF OPERATOR DE C 1 9 1978 9. _TVDL? NO.

P.O. Box 1710, Hobbs, New Mexico 88240

L

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10 rlm.n AND POOL, on wmbcu:
See also space 17 below.) c .
At surface N . -

ARTESIA, Pien
A. OFFICE 3,1 snc.. T., B, M., OR BLK. AND
susvrz ‘or un

625' FNL & 175' FWL (Unit Letter D)

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12: COUNTY OB PARISH | 1.3 STATE
3540.6' GR CEddy ¢ - 1Y NLM.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data . :
NOTICE OF INTENTION T0: SUBSEQUENT ‘REPORT OF: & °
TEBT WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WILL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CAE!’NG
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING 71 L ABANDONMENTS,
REPAIR WELL CHANGE PLANS (Other) z i ) i -

(NOTE : Report results of multiple completion on Well
Cumpletion or Recompletion Report and Log form.)

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

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths tor all markers aud zones perti-
nent to this work.) *

(Other) ExXtend Applicati?n gor lfermit [

The Empire Abo Unit "M" 132 proposed location as approved on Application For Permit
to Drill, Deepen, or Plug Back dated August 10, 1978 did not get spudded in the’

allotted 90 day approval. Respectively request an approval fo extens1on of .time
for an additional 90 days to drill this well as originally “‘pr '

@ .48

v

Lo qLeTILT

>

18. I hereby certify that the foregoing is true and correct

SIGNED TITLE Dist. Drlg. Supt.

(This space foy Fedgral og Seate PR "R, STALL

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:
OPERA ONS

QVAL it RfﬁClNDED i oN

T NCED witHiN 3 M THS.

ExAIAES *See Instructions on Reverse Side




