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, ) . ) 6. 1f Indian, Allotice or Tribe N
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

7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE $910138010
1. Type of Well
a8 Hoser $. Well Name and No,
2. Name of Operstor / EMPIRE ABO UNIT L-7
ARCO OIL AND GAS COMPANY 9. API Well No.
3. Address and Telepbone No. 30-015-00775
P.0. BOX 1710 HOBBS, NEW MEXICO 88240 (505) 391-1602 10. Ficld and Pool, oc exploratory Area
4 m&ww(‘r@f,s?..r.,m, M., or Survey Description) EMPIRE ABO
330’ FSL & I-%LUNITLE’ITER}‘O 11. County o Purish, State
SEC. 4, T18S, R27E
EDDY CO. 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 Abandoament D Change of Plans
Recompletion New Construction
[X] susecquent Repor [ Prugging Back [J  Noo-Routine Practuring
() Coing Repaic [ Woter shworr
DmemNm L'__] Abering Casing D Couversioa o Injection
[X] ower _ TEMPORARILY ABANDON [ ] Dispose Water

(Nots: Iqaan' vosults of smaktiple compistion on Well

—Campletion or Recommiction Recort sad Loe foon.)
13. Describe Proposed or Compicted Operations (Clearly state all pertinent details, and give pertinent dates, inchuding estimated date of starting any proposed work. If well is directionally drilied,
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PERFS: 5285’ TO $324°’, CIBP @ 5270’

HOLD WELLBORE FOR FIELD BLOWDOWN, CHART ATTACHED
€3/31/92 CSG MIT WITNESSED BY GARY WILLIAMS FOR NMOCD
MIT EVERY FIVE YEARS IN ACCORDANCE TO NMOCD RULE 203
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14. 1 bereby certify that omg » true and . 10 ?é
Signed e OPERATIONS COORDINATOR - 3
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Coaditions of spproval, if any:
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* See Instructioa on Reverse Side



