— ) Form approved.
(Fﬁ(:?er:,’bi?];&;; Uf ED STATES SUBMIT IN TRI ATE® Budget Bureau No. 1004-0135

netr 2 Expires A t 31, 1985
(Formerly 9-331) DEPARTMENT OF THE INTERIOR 13}-:'::(!:)" uctions on re |- LEast Dlllﬂ!:::::( AND SBRIAL WO,
BUREAU OF LAND MANAGEMENT LC 062407

SUNDRY NOTICES AND REPORTS ON WELLS O O, duuorTeg ot Tam wanE

(Do not use this form for proporals to drill or to deepen o plug back to a different reservcir.
Use “APPLICATION FOR PERMIT-—~" for such propceals.)

1. aGCIvE W 7. UNIT AOREEMENT NaAME
o GAS
wELL wELL oOTHER /
2. NAME OF OPERATOR \/ JA‘N’ 3 “ 1g9] 8. FPARM OR LEASE NAME
ARCO OIL AND GAS COMPNY ' EMPIRE ABO UNIT '"C"
3. ADDAESS OF OPERATOR Q. C.D. 9. waLL Mo,
BOX 1710, HOBBS, NEW MEXICO 88240 ~ ARTESIA, OFFICE 48
4. LOCATION or WELL (Report location clearly and in accordance with any State requirements.® 77771710, #isiDp aND POOL, O WILDCAT
See also space 17 below.)
At surface
) 11. amc, 7., R, M., OR BLK, AND
SURYBEY OR ARNA
1980' FSL and 990' FEL (Unit Letter I) 30-17S-29E
14. PERMIT NO. | 15. BLEVATIONS (Show whether or, RT, OR, etc.)

12, COUNTY OR PaRisH| 13. STATE

| 3642' KB

| EDDY NM
18. 3

Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PCLL OR ALTER CASING I l WATER SHUT-OFPF

MULTIPLE COMPLETE

BUBSEQUENT REPORY OF: . .
TEST WATER SHUT-OFP

REPAIRING WBLL
FRACTURE TREAT

— FRACTURE TREATMENT

ALTERING CASING
SHOOT OR ACIDIZE

ABANDON®
REPAIN WELL

SHOOTING OR ACIDIZING ABANDONMENT®
CHANGE PLANS (Other) ~

‘ - {NoTx * Report _resnits of multipie completion on Well
{Other) i.._J Completior or Recomapletion nepl::rt lndplog form.)

17. DESCRIBE I'ROT'OSED OR COMPLETED OPERATIONS (Clearly state al) pertinent details, and sive pertinent dates, lncluding estimated date of starting an
prooo'::d‘hyork.kjt. well is directiopally drilled, give subsurface locativns and measiired and true vertical depth:.tor all markers and sones .pett -
nent 18 wor .

ARCO REQUESTS AN EXTENSION TO KEEP THIS WELL IN A T.A. STATUS FOR FUTURE FIELD
BLOW-DOWN.
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ATETUCVES TO [ MONTH FERITD
ranaly (2031 (U
18. 1 bereby certify that the fore, /tr/ﬂd correct
SIGNED / TITLE ini rvisor  parm //z.//f/
e ? ) ¥
(Wu for ";"""}’“‘ F' °,m°e. ""? CETRDU UM BNOTNTTY o )
4, PR - /’r (‘/
APPROVED BY TITLE pATB /v /
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully tn make 1o any depastment oy agency of the
Unitea States any false, fictitious or {raudulent statements or representatiens as to any mavcer waithin its jurisdiction.
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