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G. LEASE DESIGNATION AND SBRIA
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SUNDRY NOTICES AND REPORTS ON WELLS

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

8. IF INDIAN, ALLOTTEE OR TRIBE NAMEK

T7TUNIT a0RECMENT NANE

Change of Operator g= ECERED BY

oI, GAS
WELL WELL [_j OTHER
2. NAME OF OPERATOR
Hondo 0il and Gas Company )
3. ADDRZBA OF OPERATOR
. .. . 105 East 3rd, Suite 415, Roswell,
4. LOCATION OF WELL (Report location

See also npace 17 below.)
At surface

1980"

14, rersur No.

, Rosw M 88201
clearly and 1o accordance with afly State re‘i@uﬁmﬂ-

ARTESIA, OFFICE

FSL & 660' FWL

TI715. ELEVATIONS (Show whether OF. BT, GN, etc.)
i

8. FARM OR LEASE NaME

J. L. Keel "B"
9. waLL wo.
5

"| 10 71zp anNp PooL, ox WiLbcaT

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

11, snc, T, B, M,, OR BLK. AND
SUAYAY OR ARKA

_Sec. 8, T-175, R-31E
12, COUNTY Ox PaRisn]| 13. STATH

Eddy NM

{ ] WATER SHUT-OFF

FRACTUBE TREATMENT
SBHOOTING O ACIDIZING

(Other)

Check Appropnate Box To Indicaie Nature pf Notice, Report, or Ot

her Data

BUDSEQUANT REPFPORT OF:

=

REPAIRING WBLL

" ALTERING CABING

:; ABANDONMENT®

1
{
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!
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X | {NoTE: Report results of multiple
I

completion on Well

_____________ . Completion or Recoupletion Report and Log form.)

16.
NOTICE OF (NTENTION TO:
TEST WATER SHUT-OFF PULL OR ALTER CASING
FRACTURE TREAT o MULTIPLE COMPLETE
RHOOT OR ACIDIZE ABANDON®
ILEPAIR WELL ' CHANGE PLANE
[
~_\Other) Change of Operator |
17, GESCRIDE I'ROPOSED OR COMPLETED OFERATIONS 1Cleanly state al)

pertinent detalls. and give pertinent dates, ncludin

g estimaled date of starting a

proposed work.

If well is directionally drilled,

nent to this work.) ®

n .
give subsurface locativns and meusured and true vertical depths l’?r all markers and gones penﬁ ’ .

The parties listed below wish to notify this Commission of

for the well described above. )

Arco 0il and Gas Company, a Division of Atlantic Rich

z e
i y : C.
the change
o

|

: of'_‘.f operator.

From: field Company ’
P. 0. Box 1610 P o
Midland, Texas 79702 ?
TO : Hondo 0il and Gas Company ‘ :
105 West 3rd Street, Suite 415 § i
Roswell, New Mexico 88201 :' z
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18. I hereby certify tbat the foregoing Is true and correct . RN
) vt o I -
S8IGNED f‘f(m‘mﬁ Coliiy TITLE __Production Clerk !DATH . 3/20/87
-_11(:&‘111- space for Wideral gf State. ofice use) PR
S Lt - o WQ\‘;
L E R - H iy
APPROVED BY : : TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime t{or an
United Siates uny faise, fictitious or fraudulent state

y person knowingly and willfully to make to an
ments or representations as to any matter with

i
|

y department or agency of the

in its jurisdiction.



