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Form 3160-$ UNITED STATES RECEIVED " ‘:o::m u;:ol% s
(June 1990) DEPARTMENT OF THE INTERIOR ry 4 ¢ Expires: March 31, 19
BUREAU OF LAND MANAGEMEN‘\I BT I 92 3. Lease Designation and Serial No.

LC 05546358
6. If Indian. Allonee or Tribe Name

SUNDRY HOTICES AND REPORTS ON WERSC- ©.

KBS 4 hadeld REWE
Do not use this form for proposals to drill or to deepen or reentry to a dl“er'grft reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals

=13 If Uil of CA. Agrecmcat Desigaatios
SUBMIT IN TRIPLICATE 8910138010
1. Type of Well
Dgﬂd‘ D?v‘e’u &7 other GAS INJECTION WELL $. Well Name and No.
7. Name of Operator EMPIRE ABO UNIT '"J" 10
ARCO OIL AND GAS COMPANY 9. AP Well No.
3 Addreas and Telcphone No. 30-015-00746
P. O. BOX 1710 HOBBS, NEW MEXICO 88240 10. Ficid and Pool, or Exploraiory Arca
4. Locaton of Well (Foouge, Sec., T.. R.. M., or Survey Description) EMPIRE ABO
11. County or Parish, St
Unit J, 2310 FNL & 2310 FWL, Sec 3, T18S, R27E EDDY, N.M.

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
Gﬂoﬁadlnw DAbnndmmenl Dmn;edm
g Subsequent Report D Plugging Back Noo-Routine Fracturiag
Casing Repair [ water snom
[ Finat Abandonment Notice Alering Casing Coaversica 1 Injection
Ocher MIT TEXT Dispose Waler
(Nets: Repors resehs of melliple compiction oa Well
Complction of Recompiction Report and Lag form.)

13, Describe Proposed or Completed Operations (Ckui)mdlpcnimldcnih_md‘iwperdmudam.hxludingwhmwdmofmmywm.lfwll is directionally drilled,
give subsurface locations and *‘mdmveﬂiddepthlforlllmuhnmdmupznh:und\hwut.)'

TD 5705 P B D 5670 PERFS 5564-5630 PKR 545%2

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

I

14. 1 hereby certify that the jag §
Signed %4«’76;;2“; Tige Operations Coordinator - 10/02/92

Muw-ymw
. Dete

Approved. Tide
Q-ﬁn-.:fw if ony:

Tide IIU.S.C.Scuio-MI.unkuiaaimc!ormypmonhmvin;lymdwﬂhﬂyumhbuydmmeluwdhwmnymmuwm
uwuumwv&hw
=== —

*See Instruction on Reverse Side







