State of New Mexico

Submit 3 Copies . Form C-103
to Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office

e‘ 7
OIL CONSERVATION DIVISIO

2040 Pacheco St.
Santa Fe, NM 87505

WELL APINO.
30-015-22912
5. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.

DISTRICT
P.O. Box 1980, Hobbs NM 88241-1980

DISTRICT I
P.O. Drawer DD, Artesia, NM 88210

M U

DISTRICT III
1000 Rio Brazos Rd., Aztec, NM 87410

SUNDRY NOTICES AND REPORTS ON WELLS ///////////////////////////////////////////
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A .
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.) EMPIRE ABO UNIT "H"
1. T of Well:
B GAS
WELL WELL OTHER
2. Name of Operator 8. Well No.
ARCO Permian 341
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 1089, Eunice, NM 88231 EMPIRE ABO
4. Well Location
Unit Letter, N 2500 Feet From The W Line and 1200 Feet From The S Line
34 o 175 Range 28E NMPM EDDY County
10. Elevation (Show whether DF, RKB, RT, GR, etc.) %
s o 777777
11. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK O PLUG AND ABANDON O] REMEDIAL WORK ] ALTERING CASING O]
TEMPORARILY ABANDON O] CHANGE PLANS O] COMMENCE DRILLING OPNS. O PLUG AND ABANDONMENT O
PULL OR ALTER CASING O] CASING TEST AND CEMENT JOB O
OTHER: ] OTHER: MIT [x]

12. Describe Proposed or Completed Operation{Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

TD: 6350° PERFS: 6205-6225° CIBP @ 6139.8° T
10/03/01: Load and press test to 560#. Held 30 mins. Test witnessed by ' A <’~; .
Phil Hawkins, 0CD. ca * b
Keep wellbore for future use and uphole potential. g oL <
= R CE <’!,fgr‘ ‘.
% 2Ch 1,?;;21“
-.\\’(; LR R -
S o /
doned tus 2PPIOYES tor CE'L/
et
Iherebycertify-ﬁatﬁ\ ormauon above j truean - « wie' best of my knowledge and belief.
SIGNATURE ,(/(A{Za J // /A/M mme _Sr. Administrative Assistant  pare 10/24/01
TyPEORPRINTNAME Kellie D. Murr1sh _ _ TeELEPHONENO. 505-394-164

(This space for State Use)

. W

CONDITIONS OF APPROVAL IF ANY: /

@wf&&;"i O el









Submit 3 Copies State of New Mexico Form C-103

to Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office
DISTRICT I OIL CONSERVATION DIVISION TELLATING
f:;_:;lifo, Hobbs NM 88240 P.O. Box 2088 30-015-22912
Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease

P.O. Drawer DD, Artesia, NM 88210
statE (X] ree [

6. State Oil & Gas Lease No.

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

SUNDRY NOTICES AND REPORTS ON WELLS Wi/

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEP! G BACK TO A
7. Lease Name or Unit Agreement Name

DIFFERENT RESERVOIR. USE "APPLICATION FOR 'g; o
(FORM C-101) FOR SUCH PROPOSALS ) EMPIRE ABO UNIT "H"
1. Type of Well: L.
OIL GAS © 7 1
weLL [X] WELL OTHER Oy o o
2. Name of Operator . | 8. Well No.
ARCO Permian LI L 341
3. Address of Operator SR . ‘ - A 9. Pool name or Wildcat
P.O. Box 1710, Hobbs, New Mexico 88240 [ESCH PR EMPIRE ABO
4. Well Location
Unit Letter N : 2500 Feet From The w Line and 1200 Feet From The S Line
Township 178 RanESE NMPM EDDY County

////////////////////////// ® SR T T 000077

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 [J autermG casmve l
TEMPORARILY ABANDON L] CHANGE PLANS [J |commenceprwimcorns. (] pLu anp asanponment []
PULLOR ALTER CASNG L] CASING TEST AND CEMENT J0B []
OTHER: [1 |oruer: _TEMPORARILY ABANONED X

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

TD: 6350° PERFS: 6205-6225° CIBP @ 6139.8’

HOLD WELLBORE FOR FIELD BLOW DOWN

09/18/96 CSG MIT WITNESSED BY RAY SMITH FOR NMOCD

MIT EVERY FIVE YEARS IN ACCORDANCE TO NMOCD RULE 203

SA 4 ‘l‘H As!]i

Mg meprewal of ?H"f;‘*«’f"”f'll'i‘f’% : 7
o teusnen’ EXQ VRN /fg{i -

lhemhycerufyﬂntlhcmfotmauon-boveumlemdoompmtodw best of my knowledge and belief.

SIGNATURE %/// w (/)&1441 | [ TITLE //(//}zz/L. //A,d/ DATE /O/,?_( /7(
TYPEORPRINTNAME /4 (¢ 0 4 “ _ TELEPHONENO. £/ /- / (> 7
(This space for State Use)

APPROVED BY //4‘7%—7’_‘_ - TITLE ,/2 DATE <7 2 K/ ;/‘..'/

CONDITIONS OF APPROVAL, [F ANY:




