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RECEIVEL

Form 3160-$ ) UNITED STATES " :o:"um u::og-om
Qune 190) DEPARTMENT OF THE INTERIOR 0~ 131892 Epires. March 31, 993
BUREAU OF LAND MANAGEMENT S h 3. Lease Designanon sad Serial No.
0. C.D. NM 0557371
SUNDRY NOTICES AND REPORTS ON WELLS poveeia NeocF 6 if indian. Alloace or Tribe Name
Do not use this form for proposals to driil or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposais
. 7. If Usit or CA. Agreemest Designation
SUBMIT IN TRIPLICATE 8910138010
1. Type of Well
0O g“eu O fv‘;“ E7 oxher GAS INJECTION WELL 8. Well Name and No.
2. Name of Operatos / EMPIRE ABO UNIT "1" 18
ARCO OIL AND GAS COMPANY / 9. APl Well No.
3. Addrcss and Telephone No. 30-015-00710
P. 0. BOX 1710 HOBBS, NEW MEXICO 88240 10, Ficid and Pool, or Exploratory Arca
4. Location of Well (Foouge. Sec., T.. R., M., or Survey Description) EMPIRE ABO
11. County or Parish, Stase
Unit C, 660 FNL & 1980 FWL, Sec 1, T18S, R27E EDDY, N.M.
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
Dmolhwﬂ DAhnda\men! D(lmgeol'ﬂnu
D Recompletion New Construction
g Subsequent Report D Plugging Back D Noo-Routine Fracturing
Casing Repair Water Shut-Off
[ Finat Abandonmenc Notice Dmc.-ia. Coaversicn 10 Injection
Oher MIT TEXT [ Dispose Water
(Note: Report resuits of multiple compiction oa Well
Compiction or Recompiction Repon and Log form.)

13. Describe Proposed or Completed Operations (Clearly staic all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,
give subsurface locations and measured and true ical depths for all markers and zones pertinent to this work.)®

TD 6173 p B D PERFS 5630-5892 PKR 5535

09/24/92 PRESSURE CSG 500#'s AND HOLD FOR 15 MINUTES,
NO LOSS

WITNESSED BY JOHNNY ROBINSON, N.M.0.C.D.

CHART ATTACHED

ST

14. 1 boreby certify thet the foregoing § : == ==
Signed %%(I:Z ‘, e Operations Coordinator pue 10/02/92

for Federal or Swse office wse)

Approved Tide
Oudnia-.o'( appeoval, if any: : Dese

‘rhlellU.s.C.Seaio-I(I)l.mk:hacfuncioxnwayMmeIyumnunuwd&WMuyﬁl&mumm
uwsnmmﬁﬁﬁxhym
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*See Instruction on Reverse Side






