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i i™ STATES SUBMIT IN TRIPLI %o Budget Burcau No. 1004-0135

DEPARTMEN? _F THE INTERIOR rverse stde)

(Other iustructions e |- _".E__xl)‘l_resx_ August 31, 1985

6. LEASE DESIGNATION AND SBRIAL NO. C/SP

BUREAU OF LAND MANAGEMENT ' LC-029435B

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not wse this form for proposnls to drill or to deepen or pl t0-0-diZerent-—reservoirmmag
Use “APPLICATION FOR PERMIT-—" for such proposals.) oo

6. IF INDIAN, ALLOTTRS OR TAIBR naug

14 rensutr No.

1T, BESCRIDE FROPORED OR COMPLETED OFERATIONS 1Cletily state all pertlnent detalls, and give pertioent dates, lacluding estimated date of starting l:{ Co

==

oy GAM
wELL weLL E;__ouuu Change of Operator

7. UNIT AGREEMENT NAME

"naMs OF OPERATOR

"ADDAZAS OF OPERATOR

{UN-—=p 1oz ' -

AN U A 8. FARM OA LELOR NANE

Hondo 0il and Gas Company . - J. L. Keel "B
L - $. waLL NoO.

105 East 3rd, Suite 415, Roswell,

1OCATION oF WELL (Report location cleariy and in accordance with any Btate requirements.®

See also apace 17 below.)
Al surface

1980' FNL & 1693.6 FWL

T 77716 ELEYATIONS (Show whether OF, WT, O, ele.)
|

"1 10.F18LD_AND POOL, OR WILDCAT

Grayburg Jackson, 7R, Q.G.S.A.

Tii. amc, T, 1., M., OR BLK. AND
SURYAY OB ARMA

Sec. 6, T-17S, R-31E
S = 3 cooNFT 6a Famaa [ 13, sTiTE——

- Eddy NM

Check Appropnate Box To Indicaie Nature 9[ Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER BHUT-OFF ‘_“l

FRACTURE TREAT

Il
[

R1IOUT OR AClIOILR

RLEPAIR WELL

PULL OR ALTER CASING

MULTIPLE COMFILETE

ABANDON®

CHANGE PLANE

'Otber) Change of Operator

proposed work. Il well is direc
nent o this work.) *

The parties listed below wish to notify this Commission of the .c_:hange;of:'ioperatorv
for the well described above. ' o

From: Arco 0il and Gas Company, a Division of Atlantic Richfield Company N

tionally

drilled,

P. 0. Box 1610
, Texas

Midland

TO

.

Roswell

Hondo 0il and Gas Company "
105 West 3rd Street, Suite 415 )
, New Mexico 88201

i
79702 }

SUBRSSQUANT RBPOAT OF :
S N

¢ .
i L REFAIRING WBLL .
. } L

]

|

!

.

FRACTURE TREATMENT

l WATER SHUT-OFFP

© ALTERING CABING

SBOOTING OR ACIDIZING !

(Other) e N
{Note: Report resuits of multiple completion on Well .
Cumpletion or Recomapletion Report and Log form.) 5

»

-

::. ABANDONMENT®

1)

give subsurface locations and measured and true vertical depths (?r all markers and goses per -
: AR P ! . )

i:- ) P u' \‘
] P4 Vi

i

e

- . C e

CONDITIONS OF APPROVAL, IF

. ) »l ;:, -
I T B
18,1 bereby certify that the foregolng is trae and correct I .

’f /.'\ ] }j,) o S Sow .
BIGNED® CL%mL S SN TITLE __Production Clerk \DATB __3/20/87
(Tbls spa Federal or State ofice use) ; Py A ‘

f.d”g. hqud‘l LTI R & T j|U“ § >

, s <
APPROVED BY AL Lergii are TITLE |DATR
ANY: S : §
'

*See Instructions on Reverse Side '

Title 18 U.S.C. Section 1001, makes it @ crime tor any person knowingly and willfully to make to any department or agency of the
United States uny (alse, fictitious or freudulent statements or representations as to any mstter within its jurisdictioa.



