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(Navember 1983) UNIT= STATES SUBMIT IN TRIPLIC ~ ,» Expires August 31, 1985 .
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SUNDRY NOTICES AND REPORTS ON WELLS .

(Do not use this form for proponsals to drill or to deepen or p
Use

6. IF INDIAN, ALLOTTEE OR TRIBE NANE

“APPLICATION FOR PERMIT—" for l b anﬂtgt\j‘;—‘q By
i T UNGT AGREEMENT NaANE
0L D CAB
wELL weLL oraza Change of_igg_?rator JUN 14 enmm '
2. " NAME OF OPERATOR - 41 1987 8. PARM OB LEASE NANE
Hondo 0il and Gas Company 0O n Fren 0il Co. Com
3. AbDALSS OF OPERATOR o ARTE;I D] 9. waLL wo.
A, OFF'CF '
105 East 3rd, Suite 415, Roswell,” LM'—G'OQO-L ooy 121
4. Loc¢ A‘l‘llllh or \\rl.lt,bqlkvporl lucation clearly and io ‘accordance with nny “State r requlremtn(l ® 10. FIELD AND POOL, OR WILDCAT
See alun apace 1 elow.)
At surface .| Ceder Lake Morrow, North

11, 88C, T, 8., M,, OX BLK, AND

BOAVEY OI_AIIA
560' FSL & 3350' FEL _— :
Sec. 19, T-175, R-31E

14 vensur N0, T T T 77 736 ELEvATIONS (Show whether DF, RT, GA, ete.) "12.°COUNTY or ParisH| 13. ATATR
i :
R R N . Eddy NM
1e. Check Appropnote Box To Indicaie Nature of Notice, Report, or Other Data
NUTICE OF INTENTION TO: SUBSEQUENT RRPOAT OF
— t i
TEST WATER AHUT-OFV ‘I FULL OR ALTER CASING WATER SHUT-OFF I j : T REFAIRING WELL
_. S —
FRACTURE TREAT L MULTIPLE COMPLETE .. FRACTURE TREATMENT l i " ALTERING CaSING
RHOOT OR ACIDIZE |— ABANDON® l,- BHOOTING OR ACIDIZING | ‘ - i ‘ ABANDONMENT®
NEPAIR WELL o CHANGE TLANFE ' L (Other) [
) {Notk : Report results of multiple completion on Well
totber) Change of Operator ooaxy b Completion or Recowupletion Report and Log form.)
17, DESCRIBE PROCUSED OR C OMPLETED GUERATIONS Iv.nl. state all pertinent de (nllx nnd give pertinent dates, loctuding estimated date of starting an
proposed work. If well is directionally drilled, give subsurface locativns and measired and true vertical deptlu tor all mukerl lnd gones perl{
nent 1o this work.) * : " N
i : S
; N . C .

The parties listed below wish to notify this Commission of the change of ‘operator

for the well described above. v

From: Arco 0il and Gas Company, a Division of Atlantic Rlchfleld Company

P. 0. Box 1610 i
Midland, Texas 79702 ) ’

TO : Hondo 0il and Gas Company ‘
105 West 3rd Street, Suite 415 o -
Roswell, New Mexico 88201 o7

e S -

g s -

e 23t

18, 1 bereby certify Unl_tixe_tore‘oln‘ is trae and correct A RN

; | ¥y N - v
) . : :

SIGNED f‘iaU’ﬂ" /nj,é_/’\ TITLE __Production Clerk !DATI 3/20/87

= (-Thu space for, Feduu or sute oﬂce uoeJ EE et .
] o
RO z . * ! ‘ a . 3! L ¥
APPROVED BY o Aras MERoon?  TITLE , DATE JUN 5 1987
CONDITIONS OF APPROVAL, IF ANY: : T ;

*See Instructions on Reverse Side ]

Title 18 U.S.C. Section 1001, makes it a crime lor any person knowingly and willfully to make to any department or agency of the
United States uny false, fictitious or freudulent statements or representations 8s 10 any matter within its jurisdiction.



