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OIL CONSERVATION D ION

WELL API NO.
30-015-22462

S. Indicate Type of Lease

DISTRICT 1
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088EC

Santa Fe, New Mexico 87504-2088

DISTRICTII
P.O. Drawer DD, Artesia, NM 88210

—
iy STATE FEE L]
DmmlOOORiande..AmNM 87410 oct 5 80 6. State Oil & Gas Lease No.
B-11593

- 7777772222224

7. Lease Name or Unit Agreement Name

SUNDRY NOTICES AND REPORTS ON WELLS & *
: (DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN ORPEYA Q&ﬂ‘o A

DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS.) Empire Abo Unit "E"
T. Type of Well:
oL GAS
WELL WELL [:] OTHER
2. Name of Openator ) 8. Well No. 373
ARCO OIL AND GAS COMPANY,/
3. Address of Operator 9. Pool name or Wildcat
P. 0. Box 1610, Midiand, Texas 79702 Empire Abo
4. Well Location
Unit Lenter _D 150 _ FeetFromThe __ North Liveand 15 Feet FromThe __West Line
Section 35 Township 178 Range 28F NMPM Eddy County
10, Elevation (Show wheiher DF, RKB. RT, GR, eic) 7
1. 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 D CHANGE PLANS [j COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB D
OTHER: __Repair Casing OTHER: D

12. Describe Proposed or Completed Operations (Clearly siate all pertinens details, and give pertinent dates, including estimated date of siarting any proposed
work) SEE RULE 1103.

Propose to repair casing as follows:

Release pkr & locate hole in csg.
. Set CR 50' above hole.

EIR & cement sqgz.

Displace hole w/TFW.

Press test to 500#.

Well to be temporarily abandoned.
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SIONATURE LtV an) : me _ Engr. Tech. oare L0480
reormrnTNaMe  Ken W. Gosnell 915/688-5672 TELEPHONE NO
(This space for State Use) ORIGINAL SIGNED BY
MIKE WILLIAMS 9 o1
N SUPERVISOR, DISTRICTH e o JAN 2 5 19

CONDITIONS OF APPROVAL, IF ANY: T e
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