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Budget Bureau No. 1004—0135

ovember ¢ er lnstructions ve- | .. Expires Augus : -
(Formerly 9-33)  DEPARTMEN. JF THE INTERIOR e el §CEiRa DRaid Frion ANS SERIAT R
BUREAU OF LAND MANAGEMENT . -___LJ:"%5§79/55r7/?f_

SUNDRY NOTICES AND REPORTS ON WELLS O WL, SLOTAE o8 TR Raxs

(Do not use this form for proposals to drill or to deepen or piug bac
Use “APPLICATION FOR PERMIT—" for such prop

O

bals.

RECEIVED 2Y

- JUN- 11057

GAS
WELL

oI
wWELL

0

OTHER

b— . —
4 UNIT AGAEEMENT NaAME
'

2. NAME OF OPERATOR "8.YranM OR LEASE NAME
__Hondo 0il and Gas Company Fay n J§ L. Keel "A"
3. apoazss or oPERATOR - i c 9. fwaLr wo.
. ARTESIA, OFTICE
105 East 3rd, Suite 415, Roswell, NM $820dwmem—ne T .
4. LOCATION 0F WELL {Report lucation clearly and 1o nccordance with any State requirements.® | 10. 7isLD AND FOOL, OR WILDCAT

See also apace 17 below.)
At surface

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

1980' FSL & 660' FWL

T 715 ELEVATIONS (Show whether OF, RT, GR, etc.)

14. PERMIT NO.

—— -t

11. 8BC,, T, B, M,, OR BLK, AND
SUAYRY OR ARNA

Sec. Z', T-17S, R-31E

12. COUNTY oa Paaisg

Eddy

13. srats
NM

16.

NOTICE

TEST WATER BHUT-OFF __l

FRACTURE TREAT

OF INTENTION TO !

PULL OR ALTER CASiNG WATER BHUT-OFP

.

MULTIPLE COMPILETE FRACTUBRE TREATMENT

RIODVUT OR ACIDIZE ABANDON® SBOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANE

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

AUBSEQUANT RBFORT OF :

=)

W

REFAIRING WBLL

1
§
i
‘ " ALTERING CASING
H 1
e

I ARANDONMENT®

(Other)

e - -

tOtber) Change of Operator ixJ) o0

-

(Notre: Report results of multiple completion on Well
~Completion or Recowupletion Report and Log form.)

17. DESCRIBE PROFOSED OR COMPLETED OPERATIONS (Cleaily state all pertlnent detalls, and give pertinent dates, 1
proposed work. Il well is directionally drilled, give subsurface locatiovns and measured and true vertical
nent to this work.) *

ocluding estimated date of starting an
deyt‘u (gt n!l markers and gones pnt{- ’
i o= : o

i

-
(8]
<.

The parties listed below wish to notify this Commission of tpe.change-ofioperator

for the well described above.

s
It
-

S
1d Company

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

TO : Hondo 0il and Gas Company ; :

105 West 3rd Street, Suite 415
Roswell, New Mexico 88201

o
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R P
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AR
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18. 1 hereby certify that the foregoing Is true and correct Coey
. A » ) o g i oo - -
S8IGNED dCM}m, C@j,u,’l/ TITLE __Production Clerk ,DATR _3/20/87
==X . —
(This spage for gggarnfigggtstg,nﬂ?'_w) - . ; e i N God
o ~ae A e ; S INE NIV IS
APPROVED BY Ading Aren Mancga TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

i
»
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Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any depa:tment or agency of the
United States uny (alse, fictitious or {raudulent statements or representations as to any matter within its jurisdiction.



