+ , State of New Mexico
3 . F .
s A Eney, Minrl nd N Resues Department recio
%HM& NM 88240 OIL CONS%%Y&}'ION DIVISION wm:; 8” (?1&
. gfﬁl -015-22669
DT BeCL R 0, Anesia, NM 88210 Santa Fe, New MemTVIA L 5. Indicats Type of Leass 0
You®u STATE ~ FEB
BSTECEIL 1. asec rot s740 ) L T oy
. C. D. E-7833
SUNDRY NOTICES AND REPORTS ON WELLS =~ %~
(DONOTUSETHISFORMFORPROPOSALSTODRILLORTODEEPENOgrPLUGBACKTOA W
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT® ' Agrecment
(FORM C-101) FOR SUCH PROPOSALS.)

L Typs of Welk "

e [ wer [] / onem EMPIRE ABO UNIT "L "
2 Name of Openior j § Well No

ARCO OIL AND GAS COMPANY ° 154
3 Address of Operstor 9. Pool same or Wildeat

BOX 1710, HOBBS, NEW MEXICO 88240 EMPIRE ABO
4 Well Locatios

Unit Letter O 800 _ Feet From The ___ SOUTH Linessd 2500 Feet Froea The EAST Lioe
e vt (o R DB, BT, CR ey S
evation whel ) , RT, GR, etc.)
//////////////////////// 3553.4" V////////////ﬁ

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON [ | REMEDIAL woRK [J AterinG casing O
TEMPORARILY ABANDON D CHANGE PLANS [:] COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB l___]
OTHER: [ | omver._ TEMPORARILY ABANDON
12 Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting axy proposed
work) SEE RULE 1103.
HOLD WELL BORE TO MONITOR BHP ANNUALLY
05 /14 /92 LOAD CSG w/8.6# BRINE w/WI-675 CHEMICAL, PRESSURE UP TO 530 # AND HOLD FOR
20 MINS. CHART ATTACHED., WITNESSED BY DERROLL WOLFENBARGER-ARCO AND GARY
WILLIAMS-NMOCD.
This Appmva‘l of Tempor A s - T
Abandornmeny Funiens 2
- 287
1 hereby certify that the information sbove is true and complete to the best of my Imowledge and belief.
SIONATURS maQperations Coordinator pare _ 2/21/92
TvFR NAME ames D. Cogburn TeLeroNENO. 391-1600
(This space for Stats
ATTROVED B % rmj'éétp>q%L num.éZéZéZZ;_____

CONDITIONS OF APPROVAL, IF ANY:
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