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BUREAU OF LAND MANAGEMENT 5 Lo Dovignation s Ser Ne
SUNDRY NOTICES AND REPORTS ON WELLS M s

) , ) . 6. If Indisn, Allotice or Tribe Name
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. 1f Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE $910138010
1. Type of Well
?V‘:ll 3&11 Doum $. Well Name aad No.
2. Name of Operator EMPIRE ABO UNIT N-701
ARCO OIL AND GAS COMPANY / 9. APl Well No.
3. Address and Telephone No. 30-015-00846
P.0. BOX 1710 HOBBS, NEW MEXICO 88240 (505) 391-16482 / 10. Field and Pool, or exploratory Area
4. Location of Well (Footage, Sex., T.. R., M., or Survey Deacription) v EMPIRE ABO
1980’ FNL & 1980’ FEL UNIT LETTER G 11. County or Purish, State
SEC. 9, 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

DNodceoﬂn!an D Abendonment D Change of Plans

D Recompletion D New Construction
@ Subsequent Report E] Plugging Back D Noa-Routine Fracturing
D [:] Cusing Repair D Water Shat-Off
Final Abandonment Notice D Kering Caaing D c ivm 1o Tniccth
[X] oter _ TEMPORARILY ABANDON [ Dispose Waser
(Noso: l?pnﬂuﬁdmubb' campietion as Well

13, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertineat ing any proposed work. 1f well is directionally drilled.
(hembadmwmredandmverﬁcddep'hlfotmmﬁenmdm Eﬁﬂ

PERFS: 5496’ TO 5622' CIBP @ 5450°

HOLD WELLBORE FOR FIELD BLOWDOWN CHART ATTACHED APR 2 6
03/31/92 CSG MIT WITNESSED BY GARY WILLAMS FOR NMOCD 1995
MIT EVERY FIVE YEARS IN ACCORDANCE WITH NMOCD RULE 203

OIL Cow. ppy.
DIST. 2

77 APPROVED FOR ., MONTH PERIOR
ewona 230/ %

) ;::b’“. me Tike g@l{m (é‘l’?@/@/ Dee 3/10/95~
T OGS0 JOEG. LARA _ , _ PETROLBUMENGINEER /.y /-

Conditions of approval, if any:
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 See Instruction on Reverse Side






