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Fe 160-5 . - Budget Bureau No. 10040135
(Q({Tefmeg 38 UNITEL TATES SUBMIT IN TRIPLICAT. Expires August 1, 1985

(Formerly 9—-331) DEPARTMENT OF THE INTER!:R \(r?rtst;e;ld’el;"mcuo“ O T |5 "UEASE DESIGNATION 1N BRRIAL NO
BUREAU OF LAND MANAGEMENT LC 045818(A)

SUNDRY NOTICES AND REPORTS ON WELLS (O I INDUR. ALLOTIER G TRIRE Naxe

(Do not use this form !nr proposalg to drill or to deepen or plug hack to a different reservoir.
“APPLICATION FOR PERMIT-—" for such propossls.)

T 7. UNIT AGREEMENT NAME
oL GAS
WELL wree (B ornes
27 NAME OF OPERATOR o B o T T T T T T8 ¥ARM OR LEASE NAMi -
Happy 0il Company.,Inc. Hastie
37 ADDRESS OF OPEBATOR o - RECEIVE T e weLL no.
P.0. Box 770, Artesia, N.M. 88210 =(HVBD
4. 1ocATION OF WELL (Report location clearly and tn accordance with any Staf- requlrements.s "10. FIELD AND POOL, OF WILDCAT
S 1so spu 1 1 .
AT surtace e 1T petow) Red Lake (Q,G, SA)

AUG 3]. 90 11. sxcC,, T, B, M,, OR B;.. AND
1680 FWIL 1980 FSL SORVEY OR aniia
. L. D, Sec. 18-T175-R28E
14. rErsuT No. 777 77 Y5 BiEvations (Show whether pF, i-:i?;nf&é{esml OFFICE - ' 12. COUNTY OR PARISH| 13. STATE

_1 Eddy N. P"Io

Check /\ppropncte Box To Indicaie f\mure of Notice, Report, or ther Data

NOTICE OF INTENTION TO: BUBSEQUENT REPORT OF .

(NOTE : Report results of multipie completion o:
Completion or Recoxipletion Report and Log for:

\
— — | il
TEST WATER SHUT-OFF I f PULL OR ALTER CASING | : ! WATER SHUT-OFF ; ; BEPAIRING W Il
T ] T
FRACTURE TREAT _ MULTIPLE COMPILETE : ) : 1 FRACTUBE TREATMENT ‘ j‘ ALTERING Cuiuri)
| H —“_‘
SHOGT GR ACIDIZE I ABANDON® | { SHOOTING OR ACIDIZING 3 ABANDONMER
j—I i~ -l |
|
REPAIR WELL o CHANGE PLANS P (Other) __Change_gf _QP.QI'_&LE___
J 1
,

l()th»r)

17, DESCKIEE PROPOSED OR COMPLETED OFERATIONS (Cleaily state all pertinent details, and zive pertinent dates, focluding estimated date of starting uu_y
proposed work. If well is directionally drilled, give asubsurface locations and measured and true vertical depths for all markers ..nd zones perti-
nent to this work.) *

This is to change operator from C. E. LaRue and B. N. Muncy Jr.,
P.0. Box 196, Artesia, N.M. 88210, to Happy 0il Co, Inc., effective
August 1, 1990.
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18. I hereby certify that the foregolng istrue and correct

SIGNED W/ WMF Agent DATE 8/28/90

(Thls space for Federaj or State office use)

APPROVED BY __ TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 15 U.S.C. Section 1001, makes it a crime lor any person knowinyly and willfully to make to any department or ageacy of the
United States any faise, 1cu.llous or fraudulent statements or representations as to any matter within its jurisdiction.



