| Cons. Diviston

; WM. Ol Stree
Form 3160-5 UNi.cD STATES , 18t Olres. FORM APPROVED
(November 1994) DEPARTMENT OF THE INTERIOR 811 S a NM g8210-2434 Bk iy 11 1998
BUREAU OF LAND MANAGEMENT  Ariesid PRy,
BU/RDRY NOTICES AND REPORTS ON WELLS NM 41656
Da no-—4dse this form for proposais to drill or to re-enter an 6. 1fIndian, Allotiee or Tribe Name
abandoned well. Use Form 3160-3 (APD) for such proposals.
e 7. If Unit or CA/A Name and/or No.
SUBMIT IN TRIPLICATE - Other Instructions on reverse side ot or C/VAgreement. Name and/or No
L. T f Well
Cl";;we; @ Gas Wetl_ O Other 2. Well Name and No.
2. Name of Operator Amoco 1
Gas Well Services, Inc. 9. APl Well No.
3a. Address 3b. Pdone No. (include area code) 30-01524738

26 E. Compress Rd. Artesia, NM 88210

505 748-2854

10. Field and Pool, or Exploratory Area

4. Location of Well (Footage, Sec., T, R, M., or Survey Description)
1980'FSL: 660' FWL Section 13, T17S, R27E

Red Take (0.GR.SA,)
11. County or Parish, State

Eddy, NM
12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
. O Acidize O Deepen Q Production (StarvResume) (O Water Shur-0ff
(1
3 Notce of st Q3 Alter Casing 3 Fracture Treat QO Rectamation QO well Integrity
Q' subsequent Repont Q  Casing Repair QO NewConstrction (O Recomplete & ower Change of
. Q' Cuange Plans O PugandAbandos (O Temporarily Abasdoa operator
Q Fioal Abandonment Nosce Q convertwotnjection (3 Plug Back J Water Disposal

13. :
If the proposal is to deepen directionally or recomplete horizontally, give subsurface locations and

i i i deusils, including estimated stanting date of any proposed work and approximate duration there
Describe Proposed or Completed Operation (clearly state all pertinent Is, 8 g e of a0y prog ey cokun on there

Atach the Bond under which the work will be performed or provide the Bond No. on file with BLM/BIA. Required subsequent reponts shall be filed withia 30 d:
following completion of the involved operations. If the operation resuits in a multiple compietion of recompletion in a new interval, 2 Form 31604 shall be fileg or
testing has been completed. Final Abandonment Notices shall be filed only afier all requirements, including reciamation, have been completed, and the operator |

determined that the site is ready for final inspection.)

This is to provide notice of CHANGE OF OPERATOR FROM H & S 0il LILC

4

to Gas Well Services, Inc. 26 E. Compress rd. Artesia,NM 88210

Concurring lease NM 41656, Amoco Federal 1, 40 acres more

Sec. 13, T17s, R27E, from the surface down to and including, but not below.

2,455' feet below the surface.
Effective date is July 1, 1999.

Gas Well Services, Inc. meets bonding r
J.S. Ward & Son, Inc.
101 S. 4th Street
Artesia, NM 88210

equirements as foll
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14. Thereby certify that the foregoing is true and correct

Name (Printed/Typed) Tide
Kenetta Matthews Vice Precident
Signa Date
7-30-99

THIS SPACE FOR FEDERAL OR STATE OFFICE USE

T L EUN ENGINEER™™ A0 31999

Approved by LRG0 FR %AWAH{ 8@ :5 [
.Coadx—_.'!i-or_u—o-f:ppﬂwlk if any, are attached. Appnw:l o; Jai—s-nooce.r warrant or

certify that the applicant holds legal or equitable title to those rights in the subject lease
wiich wouid-entitle the applicant to conduct operations thereon.

Office




