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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

6. 1f Indian, Allottee or Tribe Name

7. If Uait or CA, Agrecment Designation

SUBMIT IN TRIPLICATE 8910138010
1. Type of Well
eviiu evtu Doum- L L ;77 o=~ | 8. Well Name and No.
2. Name of Operator 7 Lo 7 i ) EMPIRE ABO UNIT  S-4
ARCO OIL AND GAS COMPANY  / == "9 APl Well No.
3. Address and Telephooe No. Iﬁ‘ i ,.; 10‘05 30-015-00918
P.0. BOX 1710 HOBBS, NEW MEXICO 88240 (505) 391-1602 N 10. Ficld and Pool, or explontory Area
4. Location of Well (Footage, Sec., T, R.. M., or Survey Description) Ry o EMPIRE ABO
2314’ FSL & 330’ FEL UNIT LETTER | S LU P TIL Couty or Parih, Se
SEC. 17, T18S, R27E P -
e e EDDY COUNTY 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
D Recompletion D New Counstruction
@ Subsequent Report D Plugging Back D Noo-Routine Fracturing
D Casing Repair D Water Shus-Off
DFmalAbandonmmzNodee [:] Abering Casing [ coavenion 16 Injection
Ower _ TEMPORARILY ABANDON [ ] Dispose Water
(Noss: Report seeults of smakipie camplstion aa Well
el agbpsambe’vemy oy

13. Describe Proposed or Completed Openstions (Clearly state all pertinent details, and give pertinent dates, inchuding estimated date of starting any proposed work. If well s directionally drilled .
give subsurface locations and measured and true vertical depths for all markers and zoocs pertinent to this work )*

TD: 5642’ PBD: 5500’ PREFS:5316’ TO 5458’ PKR @ 5297’
HOLD WELLBORE FOR FIELD BLOWDOWN CHART ATTACHED
06-04-92 CSG MIT FOR NMOCD. MIT EVERY FIVE YEARS IN ACCORDANCE TO NMOCD RULE 203

777 KPPROVED ¥0R Lo MOHTH FERIOD |
ENDING (/07 o

rd 7

14. 1 bereby cegtify that the foregoing
Signed M ) Tu. OPERATIONS COORDINATOR 3-/70-9¢@
4
(This space for Federal or State office use)

Approved by !0”& m .‘i ﬁ Eg LARA Titke

Coaditions of approval, if soy:

Tade 18 U.S.C. Section 1001, makes it s crime for any person knowingly and willfully 1o make to any department or agency of the United States mary false, fictitious or frandulent statements
or representations as 0 sny matier within its jurisdiction

* See Instruction on Reverse Side






