RECEIVER
UNITED STATES onT 1§ 1e8R
DEPARTMENT OF THE INTERIOR ‘<! * % 1+¥%

BUREAU OF LAND MANAGEMENT 0.C.D.
ARTESIA WFEICF

=

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

Form 3160-§
(June 1990)

9"
FORM APPROVED

Budget Bureaw No. 1004-0133
Expires: March 31, 1983

3. Lease Designation and Serial No.
NM 031186

6. If Indian, Allogee or Tribe Name

SUBMIT IN TRIPLICATE

I. Type of Well

0% 0% Ko GAS INJECTION WELL

7. If Usit or CA, Agrecment Designation
8910138010

2. Name of Opcrator
ARCO OIL AND GAS COMPANY

§. Well Name and No.
EMPIRE ABO UNIT '"M" 6

3. Address and Telephone No.

P. 0. BOX 1710 88240

HOBBS, NEW MEXICO

9. AP1 Well No.
30-015-00838

10. Field and Pool, or Exploratory Area

4 Location of Well (Foouge, Sec.. T., R.. M., or Servey Description) EMPIRE ABO
11. County or Parish, Staie
Unit C, 990 FNL & 2310 FWL, Sec. 9, Ti18S, RZ7E EDDY, N.M.
2. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
DNoﬂaoﬂnwﬂ DAbundmnw DOan;eofM
D Recompletion New Construction
g Subsequent Repont D Plugging Back D Noa-Routine Fracturing
Casing Repair Water Shu-Off
DFMAb‘ndmNuicc Altering Casing DCmmionhhjeaiu
Other MIT TEXT Dispose Water
(Noss: Report results of mutiupie compirtion oa Well
Compietion or Recompictson Repon and Log form.)

13. Describe Proposed or Compleied Operations (Clearly staic all pertinent details, and give pentinen dates, including estimated date of surting any proposed work. If well is directionally drilled,

‘ivewbsumczloammmdmcuuradnndmmialdcpdufotlﬂlrmkznmdwmp:nmwthnwod.)'

TD 5670 P B D 5640 PERFS 5330-5584 PKR 5267

PRESSURE CSG 500#'s AND HOLD FOR 15 MINUTES,
NO LOSS

09/24/92

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

CHART ATTACHED
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g P %“Z:, 1 Operations Coordinator bue 10/02/92
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Approved by Tide Date

Conditions of spproval, if aay:
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*See instruction on Reverss Side






