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(Other lostructions — g
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5. LEASS DERIGNATION aND B881AL ho.'%F

_LC-029395-B

SUNDRY NOTICES AND REPORTS ON WELLS

(D)o not we this form for proponals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTES OR TRIDE Maus

((T1% CAS

wELL weLL oraex  Change of Operator

1. UNIT AORBENENT NaNE

2. 'NAME OF OPEBATOR

Hondo 0il and Gas Company

8. PaaM OR LEASE NAME

Turner "B"

3. " anoacas oF orEaitos

105 East 3rd

1. L0cATIOR 0 WELL {Heport location cleariy and in accordance wiib any Btate requirements.®

See alno rpace 17 beiow.)
At surface '

Y ——

,_Suite 415, Roswell, NM 88201

9. waLL No.

1710 718LD aND FOOL, OB WILBCAT

S e,

v lane’, :_:'J- 6Y

FSL & 1980' FWL

660"

14. rendit no.

| . 0. ¢

TTiTi6. eirvaTIONS (Skbw wh"ei'h‘{—rqolr'."i;.'&_(lge'?— ]

‘|-Grayburg Jackson-7R, Q.G.S.A

11, 88C,, ¥, B, M,, O LK. AND
BURYEY Oa AnNa

_.Sec, 17, T-175, R-31E
12. coUNTTY Oa Panianl| 18. srata

NM

0 Eddy

, ) e e
Check Appropnate Box To

NOTICE OF INTENTION TO:

TEST WATER SNUT-OFF PULL OR ALTER C\%1VO

MULTIPLE COMPLETE

RILOUT OR ACIDIZE ABANDON®

FRACTURE TRFAT ‘

HEPAIR WELL . CILANGE PLANE

(b _Change of Operator
17, BESCRIDE PROPOUSED OR COMPLETED DFERATION S (Cleatly state ah
proposed work. If well is directionally drilled,

nent to this work.) *

pertineat detal

The parties listed below wish to notify
for the well described above.

give subsurface locativan and measiired and true vertical depths l'!ot all uarkers and
) Al

Arco 0il and Gas Company, a Division of Atlantic Richf

'..“f‘-'Noticc, eport, or Other Data

SUBSBQUENT RSPORY OF; . |

A )
: O 3
. i
. |
SBOOTING OR ACIDIZING Ce
{Other) !

(Note: Report resulte of multiple completicn on Well
) (‘_uq_\_plrtlo_nva._o_l_( Recowpletion Report and Log form.)

sive pertiaent dates, iocluding estimated date of

;e

WATER SHUT-OFP RABPAIRING WALL

.

FRACTUBE TREATMENT ALTERING CaSING

:: ABANDONMENT®

Ix. and startiog an

lql“ pesti- -
|2 i '
. N : ¢
this Commission of the change-of’ operator
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CONDITIONS 0';‘??“9"“. lfﬁ“:AreG MC’F‘:(IgE‘f

From: ieldrCompany
P. 0. Box 1610 b s
Midland, Texas 79702 b
TO : Hondo 0il and Gas Company ' .
105 West 3rd Street, Suite 415 ; i
Roswell, New Mexico 88201 \ :
o
i
b
e
aEE
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) i, ‘e
RS I
4
A i
187 1 bereby certify that the foregolng Is true and correct Ty :
= (4 . R .- v
slcﬂlndMO) MZ’)/ TITLE Prodnection Clerk !p‘n "_3[20/87
T (Thia space for Federal or State ofice use) B oy o JUN. S 1237
1 Orig. 5gd. tinda 5. C Ryl oot TUUT
APPROVED BY TITLE | DATE
U
1 8

PR,

?

*See Instructions on Reverse Side i

Title 18 U.S.C. Section 1001, makes it @ crime lor any person knowingly
United Sistes uny false, fictitious or {raudulent statements or represents

and willfully to make to any depr::..ent or agency of the
tions a3 to any matter within it: ~Jdiction.



