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Form 3160-5 UNITED STATES RECEIVED FORM APPROVED
Budget Bureau No. 1004-0135

(une 190) DEPARTMENT OF THE INTERIOR dye Bure Mo 1000
BUREAU OF LAND MANAGEMENT (77 1 4183/ 3 Leue Designaton and Seral No.

LC 065478 B
SUNDRY NOTICES AND REPORTS ON WELLS Q. C. D. T T o T K

Do not use this form for proposals to drill or to deepen or reentry to SR AnDTERvoir.
Use “APPLICATION FOR PERMIT—" for such proposals

7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE 8910138010
1. Type of Well
O% O G K] oter CAS INJECTION WELL Well Name and No.

2. Name of Operator EMPIRE ABO UNIT "1" 10

ARCO OIL AND GAS COMPANY 9. APi Well No.
3. Address and Telephone No. 30-015=229—-
P. 0. BOX 1710 HOBBS, NEW MEXICO 88240 10. Ficid and Pool, or Exploratory Ares
4 Location of Well (Foouage, Sec., T.. R., M., or Survey Description) EMPIRE ABO
11. County or Parish, Stase
Unit C, 2308.68 FWL & 957 FNL, Sec 3, T185, R27E ED;Y, N.M.
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
DNodoc of Intent DAbmdommt D(:hmgeofl’hu
D Recompletion New Coastruction
g Subsequent Report D Plugging Back D Non-Routine Fracturing
O Casing Repair B Water Shut-Off
Final Abandonment Noti Altering Casing Coaversion 1 Injects
' o X over MIT TEXT Divon Wattt
(Note: Report resuks of mukiple completion o Well
Completion or Recompictioa Repont and Log form.)

13. Describe Proposed or Completed Operations (Clearly ste all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)®

™ 5711 P B D 5676  PERFS 5456-5546 PKR 5398

09/24/92  PRESSURE CSG 500#'s AND HOLD FOR 15 MINUTES,
NO LOSS

WITNESSED BY JOHNNY ROBINSON, N.M.0.C.D.

CHART ATTACHED

0

14. 1 bereby certify that the fo

e Operations Coordinator pae 10/02/92

Appeoved by Tide R

*See Instruction on Reverse Side






