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S. Indicate Type of Leass

stareBd rep O

6. Sate Oil & Ges Lease No.

covor e SRS RO RO SUELRE L
m#ensmssém%%mmm FO)R PERMIT
" g-:dé.m e [J on= EMPIRE ABO UNIT "F"
2 Name of Openator 8. Well No
ARCO OIL AND GAS COMPANY 38
* gg’;;mows, NEW MEXICO 88240 * NEOIM;E;?;:
Well Location
‘ wmw_ﬂ_:_lﬁ.'m_ Feet From The _ NORTH Liveand __ 1650 Feet From The _WEST m.
Section 35 Township 1_7s Range 28E NMPM EDDY .
Y7777/ it Y
1

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D

TEMPORARILYABANDON  [_J CHANGE PLANS ]
PULL OR ALTER CASING ]
OTHER: [ | omer:

REMEDIAL WORK

SUBSEQUENT REPORT OF:
O

[J ALTERING casiNG

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
CASING TEST AND CEMENT JOB D

TEMPORARILY ABANDON ~ XX

12. 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.

TA & HOLD WELL BORE FOR FIELD BLOW DOWN
TD 6404', PERFS: 6246-6254"

4-08-91 MIRU. DDPU. ND WH NU BOP. ATTEMPTED TO UNSET PKR. WORKED w/PKR. WOULD
NOT COME UNSET. UNSCREWED MANDREL FROM PKR. POH w/TBG, KOBE CAVITY, AND
PKR MANDREL. SET UP REVERSE UNIT TO DRILL OUT PKR. SDON.
4-09-91 R.0. PICKUP RIH w/4-3/4" BIT, SUB AND 4 D.C. RIH w/TBG. RU POWER SWIVEL
AND CIRCULATING UNIT. DRILL OUT PKR. RIH w/REMAINDER OF TBG. PUSH PKR
TO BOTTOM. POH w/TBG, D.C. AND BIT. RIH w/4-3/4" BIT, 5-1/2" CSG SCRAPPER.
4-10-91 R.0. RIH w/CIBP, RUNNING TOOL, AND TBG. SET CIBP POH w/1l JT TBG. RU KILL
TRUCK. CIRCULATE WELL w/8.6# BRINE w/WT-675 CHEMICAL. CLOSE IN BOP. PRESS
- UP TO 540# HOLD FOR 15 MINS. POH w/TBG & RUNNING TOOL LAYING TBG DOWN IN
SINCLES PP 1 JT ON—WELEHEAD—FLANGE— GEBPSRE —PRESSURE-TEST
I hereby certify that the information above 24 com 1o O best of my knowlodge and belief. ATTACHED . TEST WITNESSED BY GARY WILLIAMS
me Administrative Supervisor pare 4/24/91
NAME 5 D Cogburn TELEFHONENO. 392-1600
(This space for State Use)
APPROVED BY. me R - DATE 4,//;. ?/é//
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