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WELL API NO.

30-015-22816

gl(%lﬂ%ﬂw' NM 88210 Santa Fe, New Mexico 87504-2088

S. Indicate Type of Lease

DISTRICT Il STATE (X! ree [
1000 Rio Brazos Rd., Aznec, NM 87410 6. State Oil & Gas Lease No.
E-7832
SUNDRY NOTICES AND REPORTS ON WELLS 7000000000 000000000
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA {71 ey Name oc Unit Agreciocas Name
DIFFERENT RESERVOIR. USE "APPLICATION FORPEQEQ{I':‘V D ’
(FORM C-101) FOR SUCH PROPOSALS.) el Y I Empire Abo Unit "E"
1. Type of Well: ‘
oL QAs
WEILL WELL D OTHER A 4 T s
2. Name of Opentor 12 du 8. Weli No. 2
ARCO OIL AND GAS COMPANY 36
3. Address of Operator . C. D, 9. Pool pame or Wildcat
P. 0. Box 1610, Midland. Texas 79702 ARTESLA, QFFICE Empire Abo
4. Well Locauon
Unit Letter __2 : 1200  Feet Fromme _NOXth Line and 1200 Feet From The _ aST Line
(/ 10. Eievation (Show whether DF, RKB, RT, GR, etc.)
/777/7/7/7/7/7/7/ Rl 7

11.

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON [ ] CHANGE PLANS [] | coMmeNCE DRILLING OPNS. (] pLuc ano asanponmenT [
PULLORALTERCASNG [ CASING TEST AND GEMENT JoB [
OTHER: D oTHeER._Recomplete Abo [3
12. Describe Proposed or Completed Operations (Clearly siate ail pertinent details, and give pertinent dates, including estimased date of siarting any proposed
work) SEE RULE 1103.
3-1-90. RUPU. POH W/CA. Perf Abo £/6062-6072. Acidize w/900 gals.
Flow test. Ran CA: 2 3/8 tbg & pkr to 6007.
3-6-90. RDPU.
3-8-90. 1In 24 hrs flowed 364 BO 25 BW 1400 MCF.
I hereby cerufy that the information above 18 true and compiete to the best of my knowiedge md belief.
SIONATURE Ko @ ot g £f mme _ Engr. Tech. oare 3= '2-90
rwreormentName  Ken W, Gosnell 915/688-5672 TELEPHONE NO.
(This space for State Use) ORIGINAL SIGNED BY
MIKE WILLIAMS HAR 21 1990
oy SUPERVISOR, DISTRICT 1t me DATE

CONDITIONS OF APPROVAL, IP ANY:



