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*See Instructions on Reverse Side

Foerm 31605 T y -y , Budget Burcau No. 1004—0135
(November 1983) Uivi 10 STATES (Other "inatructions's |- _. Expires August 31, 1085 .
(Formerly 9-331) DEPARTMENT .7 THE INTERIOR rverse sige) 6. LEASS DEBIGNATION aND SMAIAL NO. 5F
r ¢
BUREAU OF LAND MANAGEMENT N -recqg/
SUNDRY NOTICES AND REPORTS ON WELLS & 17 DA, SLLOTIELOR T R
{Do not use this form for proposals to drill or to deepen or plug back to a different reserv
Use “APPLICATION FOR PERMIT—" for such proposals.)
o\
1 ;\g_gg;t,vcu [~ 7. UNIT AGREEMENT NaME
oI GAS D ) ' .
wELL wELL orars Change of Operatér East Shugart Unit
2. NAME OF OFERATOR JUN - G 1887 8. FARN OR LEASE NaME
HEW A LI ‘. .
Hondo 0il and Gas Company
3. aDDRESE OF OPERATOR - e 9. waLL o.
105 East 3rd, Suite 415, Roswell) NM , 88201 - ) _
4. LOCATION OF WELL (Report locatlon cleariy and in accordance with a rén 10. FIELD AND POOL, OR WILDCAT
See alun apace 17 below.) s .
At surface Shucart Yates, 7R GB.
11, s=cC, T, B, M., OR BLK,
990' FNL & 990' FEL i soavaronanma A"
‘Sec.. 35, T-18S, R-31E"
14. rEaMIT NO. T ’.;’—i's".":iiv?[ﬁ&na (Show whether oF, AT, GK, ete) T 12. COUNTY Oa PaRISH| 13. STATR
| * Eddy NM ,
le. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data -
NOTICE OF INTENTION TO: SUBSEQUENT RBPORT OF : v '
P EY
TEST WATER SHUT-OFF PULL OR Al:TER CASING [:‘ WATER SHUT-OFPF ! i:. RBPAIRING WBLL .
FRACTURE TREAT S MULTIPLE COMPILETE e FRACTURE TREATMENT g ALTERING CABING
RHOOT OR ACIDIZE - ABANDONS® e S8BOOTING OR ACIDIZING 3 7 :—? ABANDONMENT® —_—
NEPAIR WELL . CHANGE PLANE o (Other) e L _
{Note: Report results of multiple complet!. Well
.U _Change of Operator _ . x| e e meton bl completion on o
17, DESCRINE PADPOSED OR COMPLETED OPERATIONS (Clearly state all pertloent detalls., and give pertinent dates, including estimated date of starting any ~ . ‘.
proposed work. If well is directionally drilled, give subsurface locativny and measired and true vertical depths for all markers and sones perd': T
nent to this work.) *® to oo - g PO, R
oo S ey oL
The parties listed below wish to notify this Commission -of: the change :of’operator: - X
for the well described above. Cr - ’;. SRR E
G i, m L
From: Arco 0il and Gas Company, a Division of Atlantic Richfield ,Company ]
P. 0. Box 1610 SEg
Midland, Texas 79702 . :
B R A :
TO : Hondo 0il and Gas Company L ’ .o . .
105 West 3rd Street, Suite 415 s ;
Roswell, New Mexico 88201 ;'i
Lo «
Voo :
G ..
18. I hereby certify that the foregoing is true and correct . NN o
S8IGNED & .(?L;{ 0o LEid TITLE __Production Clerk © - lpaTm ~_3/20/87
==z = =— < == : "
(This space Ior Fedival or Biate olice wse) - | seta d vl e 4
. boeris Ave e BA . = R 2 n -
ATHNG Are T N-.:‘;I'latc!i!? CEERI v NE T 6y P
APPROVED BY TITLE . IDATE _ NS 987
CONDITIONS OF APPROVAL, IF ANY: - 3 o Yo ;
yo

|

Title 18 U.S.C. Section 1001, makes it a crimne for an
United States uny false, fictitious or

raudulent statements or representations

y person knowingly and willfully

to make to any department or agency of the
as to any matter within its jurisdiction.



