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|
" Submit 3 Copies _ State of New Mexico Form C-10 b{)_f—
10 Ap Energy, Minerais and Natural Resources Department Revised 1-1-89
District Office
P.O. Box 1980, Hobbs, NM 83240 OIL CON S%%V?ngyflg I'Y:ISIS) N WELL API NO.
DISTRICT I s 30-015-22816
P.O. Drawer DD, Artesia, NM 88210 Fe, New Mexico §7504-2088 . S. indicate Type of Lease
DISTRICTII Jit 31730 TIATE L]
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
E-7832

{’\(D

SUNDRY NOTICES AND REPORTS ON WELLS, eresia, OFFICE /2

{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR LUG BACK TO A Lease Name it Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" ™ or Unit
(FORM C-101) FOR SUCH PROPOSALS.)

Empire Abo Unit "E"

1. Type of Well:
var K] var [] onen .
2. Name of Openator 8 Well No.
ARCO OIL AND GAS COMPANY / 362
3. Address of Operstor 9. Pool name or Wildcat
P. 0. Box 1610, Midland, Texas 79702 Empire Abo
4. Well Locauoa .
UnitLeter — A : 1200 FetFromme _ NOrth Lieand 1200 Few FromThe ___East Line

ip 178 Range 28E NMPM Eddy

Z/////“?////////////////// " o Bt )

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 || | REMEDIAL WORK [] ALTERING casiNG O
TEMPORARILY ABANDON  [] CHANGE PLANS [J | coumence priuNGopns.  [] - PLuG AND ABANDONMENT [
PULLORALTERCASNG [ ] CASING TEST AND CEMENT JoB [_]
OTHER: Recomplete Abo OTHER: D

12. Describe Proposed or Compieted Operations (Cleariy state all peninens details, and give pertinent dales, including estimated date of siarting any proposed
work) SEE RULE 1103,

Propose to come uphole and test Abo intervals 6062-72 & 6010-20

I hereby certify that the iformation above is rue and conpiete (o the best of my knowiedge and belief.

SIGNATURE Ken M}w mme __Engr. Tech. pare _ 1—29-90
ryreommrvtnave  Ken W. Gosnell 915/688-5672 TELEPHONE NO.
(This space for State Use) ORIGINAL SIGNED BY ]

MIKE WILLIAMS FEB g9 1390
APPROVED BY SUBERVISCR DISTRICT 1Y me DATE

CONDITIONSOF AFPROVAL, P ANY: =



