Len mprpaU Y CUL

Budget Burcau No. 1004-0135

Form 3160-5 UNITED STATES SI'BMIT IN TRIPLICATE® i

{November 1983) ustructions - re | EXpires August 31, 1985

(Formerly 9-331) DEPARTMEN OF THE INTERIOR égﬁe;l.d}’" »tlc? T8 Ledar DI;IEN—A‘ZR‘_IO%( AND MERIAL MO \9 \\/
BUREAU O LAND MANAGEMENT ~~ " - NM 016788 ch

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do nol use this form for proporals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

T 7. UNIT AGREEMENT NaME
(v)vl:u L :\:LL N OTHER W/ L{/
2. NaME OF OPLEATOR 8. PARM OR LEABE NAME
ARCO OIL AND GAS COMPANY - EMPIRE ABO UNIT '"L"
3. ADDREBS OF OPERATOR 9. waLL wo.
BOX 1710, HOBBS, NEW MEXICO 88240 191
4. LOCATION OF WELL (Report location cleariy and Ip accordance with any State requirements.® " 77 77 10. r1ELD AND POOL, OR WILDCAT
See also space 17 below.) .
At surface QECEI\]ED EMPIRE ABO

11. snC, T.,,R, M., OR BLK. AND
SUAYBY OR ARNA

660' FSL and 1980' FEL (Unit Letter 0)
nee 4 'BC 1-185-27E

14. PERMIT NO. B {15, ELEVATIONS (Show whether DF, RT. GR, etc.) VR 12. COUNTY OR PARISH| 13. STATE
i i
: 3640' DF s EDDY NM
16. Check Appropriate Box To Indicaie Nature of Notice, Rmé&mﬂ Data
NOTICE OF INTENTION TO: ATBSEQUENT RRPORT OF:
[ ™ [

TEST WATER SHUT-OFFP | t PULL OR ALTER CASING WATER SHUT-OrF i 1 BEPAIRING WELL
— I—i
L

FRACTURE TREAT ! | MLLTIPLE (OMPIFETE ! FEACTURE TREATMENT ALTERING CABING
_— ! !
SHROOT OR ACIDIZE ! ; SHOOTING OR ACIDIZING ! ABANDONMENT®
| — T
REPAIR WELL Y CHANGE PLaNS | (other) __CASING INTEGRITY TEST

1
{
i
I ABANDON® {
1
|
|

‘ (NOTE : Report results of multipie completion on Well

. _J_?_'E") v . __ _Completion or Recoupletion Report and Log form.)

17. LESCRIBE I'ROPUSED OR CUMPLETED OPERATIONS 1 Cleatly state all pertinent details. and zive pertinent dates, locluding estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones perti-
nent to this work.} *

9/14/89 Well is SI. Tbg pressured 875 psi. Csg pressure 0 psi. Pressured up on csg
to 500 psi. Held for 15 minutes with no loss in pressure.

Test witnessed by Derroll Wolfenbarger, ARCO and Adam Salameh, NMOCD Field
Representative. Chart was recorded and taken by NMOCD Representative.

At
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£

Services Supervisor 10/27/89

TITLE DATE

APPROVED BY

TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a criine tor any person knowingly and willfully to make to any department or agency of the
United States any faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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