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SUNDRY NOTICES AND REPORTS ON WELLS O IWOIAN. ULGTIEE G et SAAE

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

oI cAs K uuﬁ{ﬁiwlﬁyupRESSURE

WELL WELL OTHLR
2. NAME OF OPERATOR

/ 8. FPARM OR LEASE NAME N p
ARCO OTL. AND GAS_ COMPANY "{-’I‘F!\JED EMPIRE ABO UNIT M

3. ADDRESS OF OPERATOR 8. wBLL NoO.

4%%:%?8.){(?{1320" location cﬁﬁ&%i%s%;ﬁésl%égute :Iﬂxl)-lrrint%-g T T —‘W #132

10 Tz 1LDC
See also space 17 below.) o LD 4ND PooL, OR W AT

At surface EMPIRE_ABO
11. s»c,, 1., R, M., OR BLK, AND
' FNL and 175' FWL (Unit L D ©.co T e
) s
625 an nit Letter D) VETESIA OFFICE 11-185-27E
14. PERMIT NO. : 15. ELEVATIONS (Show whetber DF, RT, GR, etc.) 12. COUNTY or PanisH| 13. sTATE
| 3540.6 GR___ - EDDY NM

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

NOTICE OF [NTENTION TO: SUBSEQUENT RBPORT OF :

{NOTE : Report results of multiple completion on Well
"“"[Ql"_?iq[l or Recouipletion Report and Log form.)

{Other)

TES8T WATER SHUT-OFF PULL OR ALTER r\SING [ ‘l WATER SHUT-OFPF REPAIRING WBLL

FAACTURE TREAT MULTIPLE COMPIETE ! _ ; FRACT  BE TREATMENT i ALTERING CABING T

SHOOT OR ACIDIZE ABANDON® !V N SBOOTING OR ACIDIZING | ABANDONMENT®

REPAIR WELL . CHANGE PLANS ]l ‘ roth.ry LEMPORARY ABANDON -
I '

17. DESCRIBE I'ROPUSED OR COMPLETEN OFERATIONS (Clearly state all pertlnent detalls. angd zlve pertinent dates, Includi
proposed .work. If well is directionally drilled. give subsurface locations and measured and true vertlcal dept
nent to this work.) ®

0g estimated date of starting any
bs for all markers and xones perti-

TA & HOLD WELL BORE FOR FIELD BLOW DOWN.
6-9-89 MIRU DDPU. SDON

6-10-89 R.0. RU Hot Oiler, pump 60 BPW down casing to kill well. N/D W/H N/U BOP
POH w/tbg. S.N,P.N. and MA.

6-14-89 R.0. RIH w/Hyd set CIBP to 6030'. Set Bridge Plug. Circulate down tubing
back of casing 100 barrels 8.6# brine w/WI675 chemical. Shut-in casing
press up to 500# air working out of casing. Bled off. Press back up to 500#.
Held for 25 minutes. POH w/tbg. ND BOP N/U W/H. Left one jt 2-3/8" tubing
on wrap around. Chart attached. RDCL.

CIBP set @ 6030' above Pengo tool which had been previously squeezed. Tool was
@ 6034".

18. 1 hereby certify that the foregol is true and correct
SIGNED M%ﬁ% : TiTLE __Services Supervisor pate 7/6/89

ch for FederfFor State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crimne tor any person knowinglyv and willfully to make to any department or agency of the
United States any false, fictitious or {raudulent statements or representiations as to any matter within its iurisdiction.
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FIELD OPERATOR DATE

EMmPIRE ABo ARCO O/h K EHS co & -39
LEASE WELLNO.ILOCATION ¢ 245~ £l x 175 Fu
Epipire Apo 2217 py - r- 3 [ B3R |¥TD 11~ 185~ 27

8 78 CASINGSETAT /000 ‘with 625 sxoF

CEMENT HOLESIZE //

TOC @ _s«drflcE

S 75 *CASINGSETAT 6/90 *win [ 200 sxoF

CEMENT HOLESIZE ? 7/8 =

TOTALDEPTH ¢ l200 '
6070 706 L1000 "

PERFS

TOC @ ﬂfff’/‘Zc‘:L-I



Empift £ Ao mﬁ}’ I. -

’ ’ - /} : ]
c25 FWA 4 175 FWl % :

.OLK:L_-——-——__6I"-///»

a7 D 11-185 — 22 £
EFOPT coecner

SET <t8PrP o TEST <SG



