+w , | \ State of New Mexico - Porm G100 -+

ginm 4 ﬁm Ry Minerals and Natural Resources Department Revieod 1.189
DISTRICT1 OIL CONSERVATION DIVISION
P.0. Box 1980, Hobbs, NM 38240 P.O. Box 2088 ntCEivep "'“*33?0"{‘5_22631
P.0. Drawer DD, Arntesia, NM 88210 SanuFe Ne\y Mexico 87504-2088 S. Indicate Type of Leass

MAY 2 6 1992 starex]  ree [J
wooﬁ' Emld,Anoc.NM 87410 & Suie Ol & Gas Lease No

SUNDRY NOTICES AND REPORTS ON WEL‘L’? ‘ ///})/2/0/7//7/2/4//////////////// 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 Usit Agreemeat Name

(FORM C-101) FOR SUCH PROPOSALS.)
L. Typs of Well:
oL QAS
v [x] wes [ y ones EMPIRE ABO UNIT "G "
2 Name of Openaior \/ L WelNo
ARCO OIL AND GAS COMPANY 333
3 Address of Operatar 9. Poal same or Wildeat
BOX 1710, HOBBS, NEW MEXICO 88240 EMPIRE ABO
4 Well Location .
Unit Letior ___ L+ 2100 Feet FromThe ___SOUTH Lioe and 1100 peaFromToe WEST Line

Township 178 Range 28E  NmpM_ EDDY

//////////////////////// B e e YN

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
pERFORM REMEDIAL WorK [ ] PLUG AND ABANDON  [] | REMEDIAL woRK [J AtERING casing O
TEMPORARILY ABANDON [ CHANGE PLANS [ | commence orunaopns. [ pLuc anp asanoonment [
PRLORALTERCASNG [ ] CASING TEST AND cEmenT Joe []
OTHER: [ | orven.__TEMPORARILY ABANDON ~

12. Describe Proposed or Completed Operations {Clearly siate all pertinent details, and give pertinent dates, including estimated dote of starting any proposed
work) SEE RULE 1103,
HOLD WELL BORE FOR FIELD BLOW DOWN
TD 6350'; PBD 6254'; PERFS: 6234-6244'; PKR 6139'
05 12 /92 LOAD CSG w/8.6# BRINE w/WI-675 CHEMICAL, PRESSURE UP TO 510 # AND HOLD FOR
20 MINS. CHART ATTACHED. WITNESSED BY DERROLL WOLFENBARGER-ARCO AND GARY

WILLIAMS-NMOCD.

This Approval of Temporary . B
Abandonment Expires 5 /97 o
S G
I hereby certify that the information sbove is true and compicte 0 the best of my Inowiedge and belief.
R ymaQperations Coordinator pate _ 2/21/92
™vrs NAME ames D. Cogburmn vazvoneno. 391-1600

(This space for State AN _
mgyM ™ma _M__&/ DATE 6:/32/?;

CONDITIONS OF AFFROVAL, IF ANT:







