+ B State of New Mexico o +
Submit 3 . C.
Copies Energy, Minerals and Natural Resources Department ::::‘::Lp ‘

OIL CONSERVATION DIVISION e

BT a0, Hobbs, NM 82240
0. Bem 19%0 P.O. Box 2088 30-015-21797
Pgmmm i NM 88210 Santa Fe, New Mexico S7MD 3 ndicaa Type of Lease
Drawer DD, Artesia, stareX e
R na. Azec, NM $7410 MAY 2 € 1992 |4 oo o & os Losze Mo

Af‘ﬂ

SUNDRY NOTICES AND REPORTS ON WELLS e rars r651C" ///B/k}/o}/l////////////////////// 7

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA ‘
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 7. Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.)

L Type of Well:

ok GAS

e K] wer [] / onea EMPIRE ABO UNIT "G "
2 Nams of Opentor j L Well No

ARCO OIL AND GAS COMPANY 341
3. Address of Operator 9. Pool same or Wildeat
| _BOX 1710, HOBBS, NEW MEXICO 88240 EMPIRE ABO
€ Well Locati _

////////////////////////// e e o 2 )

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK (] PLUG AND ABANDON ] | ReEmEDAL woRk O ALTeriNG casing O
TEMPORARLY ABANDON ] CHANGE PLANS [ | commence orunaopns. [ pLua ano asanponment [
PULORALTERCASNG [ ] CASING TEST AND cemenT o8 [
OTHER: [(J | ovver:__TEMPORARILY ABANDON

12. Describe Proposed or Completed Operations (Clearly state off pertinent details, and give pertinent dates, including estimatad date of starting axy proposed
work) SEE RULE 1103,
HOLD WELL BORE FOR FIELD BLOW DOWN
TD 6400'; PBD 6366'; PERFS: 6168-6196'; PKR 6099
05/12/92 LOAD CSG w/8.6# BRINE w/WT-675 CHEMICAL, PRESSURE UP TO 520 # AND HOLD FOR
20 MINS. CHART ATTACHED. WITNESSED BY DERROLL WOLFENBARGER-ARCO AND GARY

WILLIAMS-NMOCD.

This Approval of Temzorary LT
Abandonmen Expires 5/77 —

1 hereby caxtify that the information sbove is true and complete 1o the best of my knowledge and belief.

SONATVS maQperations Coordinator para _2/21/92

e NAVE ames D. Cogburn | Teenen. 391-1600
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CONDITIONS OF AFPROVAL, IF ANY:






