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DISTRICTL ko 1M 2240 OIL CONSI%I})V&}‘IZ%V DIVISION VL ARG 1

DISTRICTN O 0-015-01727

P.O. Drawer DD, Artesia, NM 88210 Santa Fe, Newy Mexico 8780420680 . Indicate Type of Lease 0 0
STATE FEE

1000 Rio Brazos Rd., Aztec, NM 87410 JUL S 31992 [6 Sute On & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLSvox 2 W 7

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A ,
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® . | 7 Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
oL 0AS
wvar fx] v [] onex Empire Abo Unit "E"
2  Name of Openaior 8. Well No
ARCO 0il and Gas Company 33
3. Address of Operator 9. Pool same or Wildcat
P.O. Box 1710 - Hobbs, New Mexico 88241-1710 Empire Abo
4. Well Location ‘
Uit Letter __D : 975.2  Feet From The North Line and 660 Feet From The West Line
Section 34 Township 178 Range 28E NMPM Edd

D000 i )

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUGAND ABANDON [ | REMEDIAL wORK (0 aLTERING CASING U
TEMPORARILY ABANDON [ ] CHANGE PLANS [J | commence priunGoprns. [ pLuc anp asanponment [
PULLORALTERCASING [ ] CASING TEST AND CEMENT Jo [
OTHER: D OTHER: Temporarily Abandon m

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimatad date of starting axy proposed
work) SEE RULE 1103,

TD 6205" Perfs 6094-6131"

07/10/92 - Load and pressure casing with 8.6# brine and WT675 chemical.
Pressure casing to 500# and hold for 30 minutes.

Witnessed by David Darr w/ARCO 0il and Gas and Gary Williams w/NMOCD.
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