Fo 60-5 Budget Burcau No. -
(N-vember 1983) UNITED STATES M 1], COSBMIBIN TRInIOATES | Erpires Aven 5y, 10d=0135

ustruct’ dn  re- Expires August 31, 1985 O\Q

(Fomery 9-331)  DEPARTM T OF THE INFERIOR verse sde) 5 | B UeASE DESIGATION 30 SEMIAL Ko
BUREAU OF LAND MANAGERHENT 2. ~ LC-028805(b)

SUNDRY NOTICES AND REPORTS ON WELLS RECEIVED 8. IF INDIAN, ALLOTTEE OR TRIBE NAME

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

I 7. UNIT AGREEMENT NAME
’
e S | NOV 13 87
2. NAME OF OPERATOR u T - ’ T 8. FARM OR LEASE NAME
ARCO 01l and Gas Company -~ Div of Atlantic Richfield C&p€np. Empire Abo Unit "J"
3. ‘appREss oF oPEeaToR - ARTESIA, OFFICE | 8 waLL No. T
P, O, Box 1710, Hobbs, New Mexico 88240 ' 9
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements. © |10 FiELD aND POOL, OB WILDCAT
See also space 17 below.)
At surface Empire Abo o

11, smc, T, R, M,, OR BLK. AND
BURVEY OR ARKA

2310' FNL & 990' FWL (Unit letter E)

3~185-27E
14. PERMIT No. - 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 1 "i2. COUNTY OB PARISH| 13. STATE
i
]
30-015-00750 | 3557' GR i Eddy N.M.
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: S8UBSEQUENT REPORT OF:
r— [ .
TEST WATER SHUT-OFF __I PULL. OR ALTER CASING i l WATER SHUT-OFF i BEPAIRING WELL
FRACTURFE TREAT S MULTIPLE COMPILETE i~>44l FRACTUBRE TREATMENT ; I ALTERING CASING
I 1
SIINOT OR ACIDIZE |__, ABANDON® i-,,_; SHOOTING OR ACIDIZING ; ABANDONMENT®
! E -
REPAIR WELL ) CHANGE PLANS i l {Other) Returned well to production (X |
[
| a

Oth (NUTE : Report results of multiple completion on Well

~_1Other) o ) s _ ___Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPUSED OR COMPLETED OFERATIONS (Clearly state all pertinent details. and give pertinent dates, including estimated date of starting any
proposedmwork.hlf‘ well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and zones perti-
nent to thia work.) -

Well returned to production 8/29/87,
ck, GOR 6508, Finadl Report,
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NOV 171387 28

LARLEREAD, M MEEHCO

18. I hereby certify he foregolng 1 Je and coppect
11/9/87
SIGNED TITLE Area Prod Supt, DATE /9/

(Tll-iu_slaace for Federal or 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 crime tor any person knowingly and willfully to make to any department or agency of the
United States any faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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