Form 3160-5 U ED STATES
June 1990) DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT
SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.

Use "APPLICATION FOR PERMIT - * for such proposals

PORM APPROVED ?
Budget Bureau No. 1004-0135§ 0\(7
Expires: March 31, 1993

. Lease Designation snd Serial No.

NM 029135

6. If Indian, Allottee or Tribs Name

SUBMIT IN TRIPLICATE

7. If Unit or CA, Agrecment Designation
8910138010

1. Type of Well
2. Name of Operator
ARCO OIL AND GAS COMPANY

8. Well Name aod No.
EMPIRE ABO UNIT }J8

3. Address and Telepbone No.

9. AP1 Well No.
30-015-00771

P.0. BOX 1710 HOBBS, NEW MEXICO 83240 (505) 391-1602 10. Fickd and Pool, or exploratory Ares
4. 2:"‘ ME_::T R., M., or Survey Description) EMPIRE ABO
JW & 330° onFrEEFFER B A0k | 2 11, County or Pariah, State
SEC. 4, T18S, R27E
EDDY COUNTY NM
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abend coment D Change of Plars
D Recompletion D New Constructioa
@ Subsequent Report D Plugging Back D Noo-Routine Fractaring
O ) [ Coning Repuir [] Weer shas0nr
Final Absndonment Notice D ARering Cosi D c ol
[X] omer _ TEMPORARILY ABANDON [ ] Dioposo Water

(Naw: M“dnﬂhmuww

13. Doaianpmedo:CompldedOpum (Clearly state all pertinent details, undgmmdlh uhﬂqmmquwmum-wdw.

and messured and true vertical deptha for all mark: cot 1o ths work.)*

D 5637’ PBD; 5520’

PERFS: 5470’ TO 5505’ CIBP @ S430°

HOLD FOR FIELD BLOWDOWN CHART ATTACHED

03/11/92 CSG MIT WITNESSED BY GAY WILLIAMS FOR THE NMOCD
MIT EVERY FIVE YEARS IN ACCORDANCE TO NMOCD RULE 283

T4 APPROVED Furt L X MUK PERIOD

ENDING 3////,/ 97

s OPERATIONS COORDINATOR

“""”““Wﬁ"‘mmmsmm w ___ PEYROLEUM ENGINGER . _-/7/7/

Counditioas of approval, if any:

Tahe 18 U.S.C. Section 1001, mkeln-mformypumkmviulyMvﬂﬁuﬂybnhbnydq-mauqu;dhuwwnybk.ﬁaiim-orﬁ-duhxm

or represcotations s 10 agy maticr within ils jrisdiction.

* See Instruction om Reverse Side



