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1O O U N aC s aoaLICATION POB Pemmtr = o o s o1 an et Pnnos dlgrEnCnT nEstavara. \
1. . . Unit Aqreement Na
" 2.0  #.0  wee  Gas Injection e
. 4. Name ol Operator 8. Farm or {_ease [iame
: ARCO 0il and Gas Company Empire Abo Unit '"D'" ~
{ 3 Address of Operator . 9. Well No. )
P.0. Box 1610, fidland, Texas 79702 35 |
1 4, Location of well 10. Fleld and Pooi, or Wildcat
0 330 South 1980 Empire Abo
' yBIvY LETTEN . PEET PRGN THE LINE AND FECY FROM '
—nast _ _ (ime, scerion 27 o TOWNSNIP 178 nawee 28E -, \
NN y
\\\\\\\\\\ 15, Elevation (Show whether DF, RT, CR, ete.) 12. County x
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17. Describe Proposed or Compieted Operations (Clearly state all pertinent detatis, and give pertinen: dates, including escimated date of starting any proposed

wprk) SEZ AUL K 1703,

8-26-87. RUPU.

Plug Interval
1 5550-5900
2 1860-2150
3 1135—1425
4 0-850

Cut off wellhead.
P&A'd 8-28-87

P&A'd as follows:

Cmt Remarks

30 sx Set CIBP at 5900.
cmt £/5900-5550.

25 sx Spot

25 sx Spot

75 sx Spot

Installed dry hole marker.

Loaded hole w/mud.

Spot 30 sx
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18. 1 heredy cortily thet the information above is true and complete to the best of mv ¥nowledge and belief.
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