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SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepea of reentry to a different reservoir.
Use "APPLICATION FOR PERMIT - * for such proposals

6. If Indian, Allottoe or Tribe Nemme

SUBMIT IN TRIPLICATE

1. Type of Well

7. If Unit or CA, Agreemcnt Desigasticn
£910138010

G
Well

ol
Well

8. Well Name and No.
EMPIRE ABO UNIT J-11

X 0 e
2. Name of Operstor /
ARCO OIL AND GAS COMPANY

3. Address sad Telepbone No.

9. APt Well No.
30-015-00748

P.O. BOX 1710 HOBBS, NEW MEXICO 88240 (505) 391-1602

4. Location of Well (Footage, Sec., T., R..M..orSwv:yDe-cripdoo)

10. Field and Pool, or explorsiory Asea
EMPIRE ABO

2310° FNL & 1650’ FEL UNIT LETTER G
SEC.3, T18S, R27TE

11. County or Puarish, State

EDDY COUNTY

OR OTHER DATA

12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT,
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandooment
D Recompletion
@ Subsequent Report D Plugging Back
[ cuing Repeie
D Final Abandoament Notice D Alering Casi
[} oter _ TEMPORARILY ABANDON

c 100 10 Inject

D'“, Water

(Noas: lq:m-bdui*‘ iple complstios an Well

13. Describe Proposed or Completed Operations (Clearly state all pertinent
(ivembmrfweloenioumdwredmdlmeverﬁcddqﬂhforaﬂmﬂkmmdmupeﬂhﬂlblhiw«k.)‘
PERFS: 5620° TO 5664'CIBP @ 5296’
HOLD WELLBORE FOR FIELD BLOWDOWN

€3/30/92 CSG MIT WITNESSED BY GARY WILLIAMS FOR NMOCD
MIT EVERY FIVE YEARS IN ACCORDANCE WITH NMOCD RULE 203
CHART ATTACHED = 1Ty

MAY 1 3 1836

details, and give pertinent dates, chading cetimatod datc of sarting sty proposed work. If well is directionally drilled.
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(ol Blgned oy £ awn Sz Title Potrieurn Enginees Dete 5/? /7§

Approved by ____
Coaditions of spproval, if say:

Titke llU.S.C.SediulNl.mkqincrine_fotuypumhowhﬂyMvmwmkebuy@m“guydhwsm-yﬁh.ﬁcﬁﬁo\luftﬂuﬂm

w.wrm-h-ymnuvﬁhhwkﬁm.

* See Instruction oa Reverse Side







