| State of New Mexico
Submit 3 Coples Energy,l mmmmmnepment
to Appropriate
Distriet Office OIL CO“ERVA’I‘ION D] ON

P.O Box 2088

Sania Fe, New Mexico §7504-2008 RECE/E0

P.O. Box 1980, Hobbs, NM 88240

o
s | 50’ it
WELL API NO. ’

30-015-22226

5. Indicate Type of Loase

STATE E FEB D

6. State Oil & Gas Loass No.

DISTRICT I1

P.O. Drawer DD, Artesia, NM 88210 F EB 1 4 1QQ1
DISTRICT ML '
1000 Rio Brazos Rd., Aztec, NM 87410 O. C. D.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"

D 777777%%

7. Loase Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS) Empire Abo Unit "F"
1. Type of Well:
oiL GAS
WELL WELL other
2. Nams of Operator 8. Well No.
ARCO OIL and GAS COMPANY 333
3. Adress of Operator . 9. Pool I?uno or Wildcat
P.O. Box 1610, Midland, Texas 79702 Empire Abo

4. Well Locastion

Unit Letter _E ' 1286 Feet From The _ West Line and

Section 34 Township 178 Range 28E

1602 _Feet from The

NMPM Eddy

North Line

County

%///////////////////////// - Borsio oy it O G, G o

.

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

SUBSEQUENT REPORT OF:

[] ALTERING CASING H
] pLUG AND ABANDONMENT [_]

NOTICE OF INTENTION TO:
PERFORM REMEDIALWORK || PLUG AND ABANDON |_] | REMEDIAL WORK
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS.
PULLORALTERCASING [ | CASING TEST AND CEMENT JoB [_|
{Other) Recomplete Abo El (Other)

[

12. Describe Proposed or comploted Operations (Clearly state allpertinent dates, including estimaied date of starting any proposed

work) SEB RULE 1103,

Propose to recomplete Abo in upper Abo interval. Current Abo perfs 6170-6190.

18. T hereby certify that the information above is true and complete to the best of my knowledge and belief

SIGNATURE ‘ij Oy )M e Regulatory Coordinator DATE 2/12/91
TypEoRPRINTNAME  Ken W. Gosnell TELEPHONE (915) 688-5672
(This space for State Use)ORIG!NAL SIGNED BY i
MiKE WILLIAEAS FEB 2 5 1981
SUFERVISOR, DISTRICT 1t :
APPROVED BY TITLE DATB

CONDITIONS FOR APPROVAL, IR ANY:... . . . - e - o osha aawsiins



