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BUREAU OF LAND MANAGEMENT
SUNDRY NOTICES AND REPORTS ON WELLS

5. Leass Denignstion and Serial No.
NMe#ss7371

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. If ladian, Allottes oc Tribs Name

II

SUBMIT IN TRIPLICATE

7. 1If Unit or CA, Agreement Designation
8910138010

1. Type of Well
[X]ou G Dm_g [/ 3. Well Name sad No.

2. Name of Opersior 24 EMPIRE ABO UNIT _ J-18
ARCO Oil and Gas Company 9. API Well No.

3. Address and Telephooe No. 30-015-00706

P.O. Box 1710 Hobbs, New Mexico 88240

(505) 391-1602

4. Location of Well (Footage. Sec.. T., R., M., or Survey Description)

10. Field and Pool, or exploratory Area
EMPIRE ABO

2310’ FNL & 1980° FWL (UNIT LETTER F) SEC.1, T18S, R27E

EDDY

11. County or Parish, State

12.

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

TYPE OF SUBMISSION TYPE OF ACTION

DNoﬁcenﬂmen

D Abandonment D Change of Plans
@ [% Recompletion E New Coostruction
Subsequent Report Plugging Back Noo-Routine Fracturing
D _ D Casing Repeir [:] Water Shut-Off
Final Abandoament Notice D Abecing Casing D Coaversioa to Injection
[X] ower _ TEMPORARILY ABANDON [ ] Dispone Water

TD 6087°, PBD 6051°, PERFS 5990'-6030°, PKR @ 5972’
HOLD WELLBORE FOR FIELD BLOWDOWN APR 2 6 1995
CSG MIT ON 7/10/92 WITNESSED BY G.WILLIAMS OF NMOCD
MIT TESTING EVERY FIVE YEARS ACCORDING TO NMOCD RULE 203

CHART ATTACHED

DIST. 2

77 APPROVED FOR —Z<_ MONTH PERIOD

OIL CON. DIV,

(Nots: Report results of sultiple completion oo Well

.-';feg' e work. 1 e & dresionly de,

Areret

ENDING __3//C/2¢
14. 1 bereby certify that the forcgoing i
Signed W Tue OPERATIONS COORDINATOR e 3-/0— 95
miwfww

e 4/4;’25;/?5‘

Cooditions of approval, if any:

Title 18 U.S.C. Section 1001, makes it & crime for any person knowingly and willfully to make o say departmeant or agency of the United States any falee, ﬁcﬁﬁm-orﬁuduhlﬁm;-

¢ See Instruction oa Reverse Side

K ok
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