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BUREAU OF LAND MANAGEMENT 1.C 048491-B
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(D)o not use this form for proporals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such propoaals.)

=]

7. UNIT AOBEEMENT NAME

o, | 1 AR
WLl - wELL [ﬂ OTHER

5T NIWE OF OFPERATOR 31, Area Code & Phone NQ- 8. FARM OR LEAIE NAME
- Happy 0il Co., Inc, /] (505) 746-2262 -} ..Saunders B
3. ADDREBS OF OPEBATOR 8. WBLL No.

_P.0. Box 770, Artesia, NM_ 88210 e 3

4. T TOCATION OF WELL (RReport location clearly and In nccardance with any State requirementn.®
ﬁec nln{n apace 17 below. ) "\IE
t wurfuce e
RECE! __Red lake On Grbg SA

11. snC,, T, R, M, OR BLX, AND

980 FNL 990 FEL
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- T D
s _— | B O S = Fddy N.M.
. . ap, OF
1e. Check Appropnate Box To Indicate Nature of NoticeRePor, or Other Data
NOTICE OF INTENTION TO: BUBSEQUENT RBPORT OF;

TEST WaTER SUHUT-OFF | PULL OR ALTER CASING [_j} WATER SHUT-OFF |___ SEPAIRINO WELL

FHACTLRE TREAT L MULTIPLE COMPIETE o FRACTURE THEATMENT | ALTERING CiHING

SIE00T OR ACIDIZE . ABANNON® . ! HSUMOOTING OR ACIDIZING | J AHANDONMENT®

HEPAIR WELL . CHANGE PLANS . ‘ (omeny ..Change_of operator_

i ({NoTE: Report results of multiple completion on Well

(Other) |

Cowpletion oc Recotapletion Report and Log forw.)

17 DESCRIDE CROPOSED OB COMPLETED OPERATIONS (Cleavly state all pertloeunt detolts, and give pertinent daten, including estimated date of starting any
proposed work. I well is directionally drilled. give subsurface locations and mensured and true vertleal depths for all markers and zoues pertl-
nent to this wosk.) ®

This is to change operator from Marbob Fnergy Corporation, P.0. Drawer 217,
Artesia, NM 88210, to Happy 0il Co, Tnc., effective June 1, 1990.
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T8 1 hirehy cortify thint (he foregalng ju trué and correct
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CONDITIONS OF APPROVAL, YF ANY:

%See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and wilifully to make to any department or apency of the
Phoarea Stagcc ane fotee Tionbgosee o Ceanpdnt ot ceqtp EEN . ' o



