+ State of New Mexico +
Submit 3 Coples . Form C-103
i , Minerals and Natural Resources :
10 Appeogeiste Energy Department Revised 1149
DISTRICTL - obe NM 32240 OIL CONS%%V!;AJION DIVISION rmioe
DISTRICT.I T s i 30-015-01711
P.O. Drawers DD, Astesia, NM 88210 Santa Fe, New Mexico ﬁ&&s S. Indicate Type of Leass _
starekd e O
DT R B, e Re., Aztoc, NM §7410 SEP - 01992 & Sute Ol & Ges Lease No.
SUNDRY NOTICES AND REPORTS ON WELLG. & 2. /44
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEE ‘glfTOA 9. Lesse Name or Unit Name
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT® o or Unit Agreement
(FORM C-101) FOR SUCH PROPOSALS.)
L. Typs of Well: o
oL
vir [ wiw ] onm Empire Abo Unit "G"
2 Name of Openior § WellNo
ARCO 0il and Gas Company 33
31 Address of Operatar 9. Pool asame or Wildcst
P.0. Box 1710 - Hobbs, New Mexico 88241-1710 Empire Abo
4 Well Locatioa ‘
Unit Letter _ L 330 . Feet From The West Lineand 1965.6 Feet From The South Line
7 /////////////// 10. Elevation (Show whether DF, RKB, RT, GR, etc.) 7
7% 7 6z 8 777/
I 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 G CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULLORALTERCASING [ CASING TEST AND CEMENT Jo8 [
OTHER: D OTHER: Temporarily Ahandan m
12 Describe Proposed or Completed Operations (Clearly state ol pertinent descils, and give pertinent dates, including estimated date of sarting any proposed
work) SEE RULE 1103.
TD 6340', PBD 6303', Perfs 6246-6286"', Pkr 5892', Top of Reef 5840’
09/01/92 - Load csg w/1 bbl 8.6# brine w/wt-675 chemical, pressure to 500#,
hold for 20 minutes w/no loss of pressure. Well T.A.
Chart Attached D e gy
S Tvis j/?]“ e
1 hereby certify that Ghe information sbove is true and 10 the best of my knowledge and beliaf.
SIONATURS . yma Operations Coordinator pare __09/09/92
noe James D. Cogburn TeLzONE MO, 391-1600
(This spacs for State,
AFTROVED B m% bn:m___

CONDITIONS OF APPROVAL, IF ANY:






