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00 ) UNIT=" STATES TORMIT IN TRIPLICTE" | Evpires August 31, 1985

(Yormerly 9-331) DEPARTMENY _F THE INTERIOR verse stde) . | b LEASB DEBIGNATION ARD emalAL NO.
BUREAU OF LAND MANAGEMENT L cagy s o7

SUNDRY NOTICES AND REPORTS ON WELLS O I ISR, Liorred on TR Raxe

(Do not use this form for proponrals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—'" for such proposals.)

T — 7. UNIT A0RESMENT NAMNE
o GAB !
wELL vew [J oraa Change of Operator RECE:.,
— 1 S

)
2. NaAME OF OPERATOR SETVEU L ranu LEASE NaME

. J. L. fKeel "&"
J'UNTTTgé;Z waLL Jno.

"10. 715 aND POOL, OR WILDCAT

Hondo 0il and Gas Company
3. apoazss or oPzmATOR -
o 105 East 3rd, Suite 415, Roswell, NM 8820
4. LOCATION OoF wWELL {Report lucation clearly and in accordaonce with any State reqgfirements.® e. C D
See also apace 17 below.)
At surface

t GrayBurg Jackson-7R, Q.G.S.A.
-u.....’. T., 8., M, OR BLK, AND
URYBEY OR ARNA

Sec. 7, T-17S, R-31E
12. COUNTY On Paminn| 13. sTaTS

330' FPSL & 1650' FWL

14. reRdMIT NO. T T 7T 7718 BuavATIONS (Show whether OF, RT, GR, ete.)
i

- S n N Eddy NM
16. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBBSBQUENT REFORT OF: -
o i

TEST WATER BHUT-OFF | PULL OR ALTER CASING [ l WATER SHUT-OFF I: I ’ ; I REFAIRING WBLL

FRACTURE TAFAT . MULTIPLE COMPLETE 1 FRACTUBE TREATMENT I * ALTERING CAmING

RHOOT OR ACIDIZE ABANDON® . SHOOTING OR ACIDIZING I l ! i i ABANDONMENT®

REPAIR WELL . CHANGE PLANE o (Other) - ! .

(Notx : Report resuits of multiple completion on Well

‘Otber) _Change of Operator =~ ix])] |~ Cumpletion or Recouapletion Report and Log form.)

17, DESCRIDE PROFOSED OR COMPLETED OFERATIONS (Clearly state all pertinent detalls, and zive pertinent dates, {ocluding estimated date of starting an

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and somaes pertl-
nent to this work.) * H s B - ‘

i N -l

3 - . o

1 A

H N ) <.
The parties listed below wish to notify this Commission of the‘change-offoperatorv

for the well described above. ' i
. '[ S
From: Arco 0il and Gas Company, a Division of Atlantic Richfield Company
P. 0. Box 1610 P o
Midland, Texas 79702 g

TO : Hondo 0il and Gas Company
105 West 3rd Street, Suite 415 SRR B
Roswell, New Mexico 88201 ' Loy f
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18. 1 hereby certify that the foregolng Is trae and correct S :
. [ - v -
SIGNED (‘PCU{HQ, /I)—Z&Q TITLE ___Production Clerk !DATI _3/20/87
= .(.'i'hll space for Federal or State office use) . sod e . ]
: IS ¥ e 1 i . ow JL,‘;QI 3 ol
Orig. Sad. linda 5. C. Ru~d2k S LIV
APPROVED BY - TITLE “-DATI

CONDITIONS OF APPROVAL LM ANY: "o5ar iE

P

-
i
It

*See Instructions on Reverse Side ,

Title 18 U.S.C. Section 1001, makes it a criine tor any person knowingly and willfully to make to any department or agency of the
United Siates uny false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



