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Submit 3 Copies . State of New Mexico Form C- 103
to Appropriate Energy, Minerais and Natural Resources Department Revised 1-1-89 p
District Office
QT iobon, XM 53240 OIL CONSERVATION DIMISIO® oo
P.O.Box.2088 30-015-21394

P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 . 5. Indicate Type of Lease

FER -5 'YW STATE Fee [
DISTRICT I : -
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

647
G

SUNDRY NOTICES AND REPORTS ON WELLS , Cr

/i

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

7. Lease Name or Unit Agreement Name
Empire Abo Unit "F"

1. Type of Well:
VEL vaL [] —
2. Name of Opentor / 8. Well No. 331
ARCO OIL AND GAS COMPANY
3. Address of Operator 9. Pool name or Wildcat
P. 0. Box 1610, Midland, Texas 79702 Empire abo
4 Well Location
UnitLeter _E ;2576  FeFrommhe __ NOTth Liseand _ 1250 Feet FromThe ___WeSt Line
7 A AL SNC LR Sy
Z evation (Show whether DF, RKB, RT, GR, eic.
D) e ’ T/77/7/%
1 Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUGAND ABANDON | | | REMEDIAL WORK [] ALTERING cAsING O
TEMPORARILY ABANDON [ | CHANGE PLANS [[] | COMMENCE DRILLING OPNS. (] pLuc AND ABaNDONMENT [
PULLORALTERCASNG [ ] CASING TEST AND CEMENT Jo8 [
OTHER: Recomplete Abo OTHER: D

12. Describe Proposed or Compieted Operations (Clearly state all pertinens details, and give pertinent dates, including estimaied date of starting any proposed

work) SEE RULE 1103.

Propose to abandon existing Abo perfs 6278-6298 w/CIBP and test Abo intervals

6200-6212 & 6150-6160.

I hereby certify that the information sbove is true and compiete 10 the best of my knowiedge and belief.

SIGNATURB X/JVVLO(A) e __Engr. Tech. pare__1—31-90
ryreonmmintNave  Ken W. Gosnell 915/688-5672 TELEPHONE NO
(This space for State Use)
3 Te -
e T GNED BY FEB . 9 1980
APPROVED BY s me DATE

TR VINLIN. ) “,,!‘\ICT it
CONDITIONS OF AFPROVAL, FF ANY:

——rse . -
i - YL p—— d—



