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Form 31608 UNIF™D STATES SUBMIT IN TRIPL} ~ VEe Eadget Burcau No. 1004-0135(1/.r

o ber 1¢ Expires August 31, 1985
:go:n:r:rl:f'Q;)g;l)) DEPARTMEN. JF THE INTERIOR ig‘n?:ldle‘;."ucuo“ " |57 Liaan vEsioNaTioN aNp RRIAL Mo
BUREAU OF LAND MANAGEMENT , L9354

6. IF iINDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

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

1 i 7. UNIT A0RREMENT NANE
oL GAS
weLL WELL ornex  Change of Operator o h .
2. " Naiis"OF OFEAATOR RECEIVED| B¥ruau of Leier nanz
Hondo 0il and Gas Company " J. L eel "A"
37" aboaEad OF oFEaTOR - 1‘#87"“
105 East 3rd, Suite 415, Roswell, NM 88201 115

fments.* O, C, ‘D 10 misLo fnp PooL, or wiocar

ARTESIA, OFF|%raybufq Jackson-7R, O.G.S.A.

3., B, M, OR BLK, AND
SUAYBY OR ARNA

4. LOCATION 0F WELL (Report lucatlon clearly and in accordance with any State requl
See also apace 17 beivw.)
At surface

1980* FNL & 330' FWL N B .
Sec. 7, T-175, R-31E

14 rerdaT No. ": 716. ELEVATIONS (Show whether DF, AT, GR, etc.) 12. COUNTY OR PaRisfi| 13. STATE
_ . R Eddy NM
16. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data ’
NOTICE OF INTENTION TO: SUBSAQUENT REBPORT OF:
ol 3
TEST WATER SHUT-OFF PULL OR ALTER CASING ‘ l WATER BHUT-OFP l ’ l ' i I REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPLETE s FRACTURE TREATMENT ' ! © ALTERING CamING
S8I100OT OR ACIDIZE ABANDON® . BHOOTING OR ACIDIZING ' I ! : ::: ABANDONMENT®
REPAIR WELL e CHANGE TLANE o (Other) : , -
(Notz : Report results of multiple completion on Well
tOtber) Change of Operator =~ ixJ I _Campletion or Recoupletion Report and Log form.) S,
17, DESCRIBE PROPUSED OR COMPLETED OFERATIONS (Cleaily state all pertinent detallx. and give pertinent dates, including estimated date of starting an
proposed work. If well is directionally drilled, give subsurface locations and measurcd and true vertical depths for all markers and sones pttd'- ’
nent to this work.) * : o B P : .
. } = i ] )
, . CE
The parties listed below wish to notify this Commission of tpe.chénge-of?operator

for the well described above. C _' W

1 K
From: Arco 0il and Gas Company, a Division of Atlantic Richfield Company
P. 0. Box 1610 P B
Midland, Texas 79702 !

TO : Hondo 0il and Gas Company .

105 West 3rd Street, Suite 415 ( v

Roswell, New Mexico 88201 I
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18. 1 hereby certify that the foregolng Is trae and correct : R .
sxcnn(\f(llf’)”ﬂ- /@/A{Z TITLE __Production Clerk . !nur. _3/20/87

This 8 b { ederal tate . . O T

¢ p‘“Agrfg.ggc?'igﬂoc anpe o) .t AT GUN B 1987
APPROVED BY Acting Area Manager TITLE .‘ ATE

CONDITIONS OF APPROVAL, 1F ANY: : s ‘

P
"
N
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*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 {raudulent statements or representstions as to any matter within its jurisdiction.



