—

Form 3160-5 U  ED STATES Ot gt 5
(June 1990) DEPARTMENT OF THE INTERIOR Expires: March 31, 1993
BUREAU OF LAND MANAGEMENT S. Lesse Designation and Serial No.
LC 067858
SUNDRY NOTICES AND REPORTS ON WELLS -
, . . . 6. If Indmn, Allottee or Tribec 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. If Unit or CA, Agreement Designation
SUBMIT IN TRIPLICATE 8910138010
1. Type of Well
IE%"Q Dev:u DO‘ba 1. Well Name and No.
2. Name of Operstor EMPIRE ABO UNIT M-15
ARCO OIL AND GAS COMPANY 9. API Well No.
3. Address sod Telephone No. 30-015-00868
P.O. BOX 1710 HOBBS, NEW MEXICO 88240 (505) 391-1602 10. Field and Pool, or exploratory Area
4. Location of Well (Footage, Sec., T., R, M., or Survey Description) EMPIRE ABO
660’ FNL & 1980’ FEL UNIT LETTER B
SEC.11, T18S, R27E

11. County or Purish, State

EDDY CO. NM
CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

12.

TYPE OF SUBMISSION TYPE OF ACTION
[ Notice of Lotemt [ Abendonmen [ comnge of Prae
D Recompletion D New Coostruction
[X] subsoquent Repon [ ] Pugging Beck (] NooRowine Feacturing
Final Abandoament Notice [ ] Aeriog Casing [ coavension 1 Injection
[X] oter _ TEMPORARILY ABANDON [ ] Disposc Water
(Nots: Rapart sesults of mmaltipls comphoian aa Well

Conclotion o Recompletion Recort sed Loe fogn,)
13. Describe Proposed or Complcted Operatioas (Clearly state all pertinent details, and give pertinent dates, inchuding estunated date of starting amy proposed work. If well is directionally drilled,
give subsurface locations and measured and true vertical depths for all markers and zoncs pertinent to this work.)*

TD: €264’ PBD: 6212’

PREFS: 6138’ TO 6158’ CIBP @ 6120’

HOLD WELLBORE FOR FIELD BLOWDOWN CHART ATTACHED
12/84/92 CSG MIT WITNESSED BY J. ROBINSON FOR NMOCD -
MIT EVERY FIVE YEARS IN ACCORDANCE TO NMOCD RULE 203 i

o [ 9]
TOAC ot b o LB s, Variod .
Ending 3!{0 ’Cij

14. [ bereby certify foregoing™® true
' 16/9
,NW . OPERATION cooRDATOR /(96

Dete
ﬂ\-wﬁxl‘denlorShlcoﬁtx}-e) P \
by LRGeS Dalamich Ticke Gﬁ’i’&@i.?m 5”&““ Dute 5__. 8,_ C? C
Conditions of spproval, if say:

T’nbllU.SC Section 1001, makes it 8 crime for any persoa knowingly snd willfully 10 make 0 any department or agency of the United States any false, fictitions or fraudulest statements
um-hmmv‘-ipﬁm

* See Instruction on Reverse Side
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