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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

Form 3160:8

{June 1990)
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Budget B No. 10040115~

Expires: March 31, 1993
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5. Lease Deaigoation and Serial No.
LC 065478 B

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE

1. Type of Well
Ol Gas
WQ_D Well

7. 1f Unit or CA, Agreement Designation
8910138010

[ oer
2. Name of Operator /
ARCO OIL AND GAS COMPANY /

8. Well Name and No.
EMPIRE ABO UNIT N-11

3. Address and Telepboae No.

9. AP1 Well No.
30-015-00856

P.O. BOX 1710 HOBBS, NEW MEXICO 88240 (505) 391-1602 10. Field and Pool, or expioratory Ares
4. Locstion of Well (Footage. Sec., T., R, M., of Survey Descripticn) EMPIRE ABO
1658’ FNL & 2310 FEL UNIT LETTER G 11. County or Parish, State
SEC.10, 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

(] Noice of ntent [] Aantoament

D Change of Plans

D Recompletion D New Construction
E]Suboequemkqaon D Phugging Back L__] Noo-Routine Fracturing
D . D Casing Repair D Water Shut-Off
Final Abandoament Notice D Abering Casing D o0 10 Injoction
[X] oter _ TEMPORARILY ABANDON [] Dispose Weter

(Note: Report seulls of swktiple completion a» Well
Conmiets R dcticn B 1 Loe f

ll.DaaichpudofCompletdOpenﬁou(Chrfymnﬂpeﬂinu:tdaaih,ndgivepeﬂinaﬁdﬂa.bcﬂ'n‘ d dase of

|ivewban‘fw¢|oab‘mnmdweduﬂmve:ﬁcddephfmnﬂmﬁmlndwoupaﬁnaﬁwmim)'

TD: 6173’ PBD: 5985’
PERFS: 5925’ TO 5944’ CIBP @ 5899’

HOLD WELLBORE FOR FIELD BLOWDOWN CHART ATTACHED
€3/19/94 CSG MIT FOR MNOCD
MIT EVERY FIVE YEARS IN ACCORDANCE WITH NMOCD RULE 203
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Conditions of approval, if sny:
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* See Instruction on Reverse Side






