Fenn 3160-5
(Navember 1983)
(Formerly 9-331)

UNI™"D STATES
DEPARTMEN. OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

- wmets e e e

Budget Bureau No. 1004-0135
_ _._ Expires August 31, 1985
6. LEABS DESIGNATION AND SERIAL XO.

LC-09342-C

0/sF
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re-

SUBMIT IN TRIPLS
(Other tastructions
verse alde)

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporaln to drill or to deepen or plug back to

Use "APPLICATION FOR PERMIT—" for such proposals.)

"8 IF INDIAN, ALLOTTEE OR TAIBE Mani

a differeat reservolr.

7. UNIT A0REEMENT NANE

oL GAB [’_‘]

wELL wWELL oraea  Change of Operator Copi el Y '
2. 'NAME OF OFERATOR - - T 8. FARM OR LEASK NANE

Hondo 0il and Gas Company LA o cvn = W.D. McIntyre "C"
3. " sponcss oF oPERATOR JUIY D 2B 9. waLL wo.
105 East 3rd, Suite 415, Roswell, NM 88201 . . -~ 1

1. LOCATION OF WELL {Heport'location cleariy and in accordance wiib any Siate requirements:® - 10. FIELD AND POOL, OR WILDCAT

See alvo npace 17 below.} e s .

At surface

Grayburg Jackson-7R, 0.G.S.A.

ot ssr i

330" FNL & 990' FWL

14. rensitt no.

16.  ELEVATIONS (Show whether OF, AT, GR, €te.)

11, snC, T, 8., M., OR BLK, AND
SURVEY OR ARNA

Sec. 21, T-17S, R-30E
"12.CoUNTY oa Pamian] 13. STATE

Eddy NM

Check Appropriate Box To Indicaie Nature

pf Notice, Report, or Other Data

SUBBBQUENT RBPORT OF: -
I REPAIRING WALL

WATER SHUT-OFPF

FRACTURE TREATMENT
SBOOTING OR ACIDIZING

=)

* ALTERING CASING
i ABaNGONMENTS

16.
NOTICE OF INTENTION TO:
TEST WATER SHUT-OFF ___I PULL OR ALTER CASING [ ’
FRACTUREL TREAT : MLLTIPLE COMPLETE o
NHDOT OR ACIDIZE ABANDON® _
REPAIR WELL e CHANGE PLANFK o
(Ofher) Change of Operator .. ix) |
17 DESCRIDE PROPUSED OR COMPLETED OFEHATIONS 1Clean by state all pectinent detal

proposed work. If well is directionally

!h N drilled, give subsurface locations aj
nent o this work.) *

The parties listed below wish to notify
for the well described above.

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

TO : Hondo 0il and Gas Company

105 West 3rd Street, Suite 415

(Other)
{Nute: Report results of multiple completion on Well
_Cuompletion or Recowpletion Report and Log form.)

Ix. and zive pertinent dates, including estimated date of
1d measured and true vertical depths (‘ot all markers and
1 v : "
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this Commission o

£ tpe;change-ofﬂoperator
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Richfield Company
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?

Roswell, New Mexico 88201 Lo
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18. 1 hereby certify that the foregoing is true and correct PR,
« r: A‘ ° '2 « -
S8IGNED ( qmyfﬂﬂ/ jfﬂ/ TITLE __Praduction Clerk !p‘n © 3/20/87
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or State office use)

(This space_for Federal
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ATPROVED BY ¥

isit
™~ TITLE
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CONDITIONS OF APPROVAE, I¥ ANTSNager
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s

P

*See Instructions on Reverse Side i

Title 18 U.5.C. Section 1001, makes it a crime tor any person knowingly
United States uny false, fictitious or fraudulent statements or representa

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



