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('.r;‘(::]er::)}ig(r)-lg&l) L “l".' "M STATES ?ggrhe‘rl'rlnllr:rlr.‘lt‘l:;g:‘l | Pe: _ _.. Explres August 31, 1985 %F
(Formerly 9-331) DEPARTMENY _F THE INTERIOR verse side) 0. LEASE DESIONATION ARD SARIAL HO.

BUREAU OF LAND MANAGEMENT

LC-029435B___

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drlll or tn deepen.or plug back to

Use “APPLICATION FOR PERMIT

—*'" for such proposals.

6. IF INDIAN, ALLOTTEE OR TBIDE NAME

n’ diTerent reservotr,

R

({119 GAS
WELL WELL

0 oraea Change of Operator:

T ONIT A0RREMENT NANE

2. NAME OF OPERATOR

Hondo 0il and Gas Company

8. FAAM ON LEASE NauE
J. L. Keel "B"

3. aDD2ZSS OF OrEsaTOR

105 East 3rd,

Suite 415, Roswell,

9. waLL RO,

4.7 LOCATIOR 0F WELL (Report lucation cléarly and in sccordance with ! 10 FI8LD_aND FOOL, OR WILDCAT
See aluo apace 17 below.) ) o :
At surface Grayburg Jackson, 7R, Q0.G.S.A.
11, anc, T, K., M., OA BLK, AND
. SURVAY OR ARNA
1980' FSL & 1980' FWL . - )
—_ . L . Sec. 8, T-17S, R-31E
14 renMit No. - - | 16 ELEVATIONS (Show whether or, AT, oK, ete)  — T T Tt 12. coUNTY on raxian] 13. sTaza
. —— Eddy NM
le. Check Appropnate Box To Indicaie Nature of Notice, Re 1, or Other Data
[ ‘ ' ¢ B
NOTICE OF INTENTION TO: SUBSEQUENT REBPORT OF: .
— Sy
TEST WATER alUT-OFF ‘, ri'LL OR ALTER CiSING l , WATER SHUT-OFFP cod . mEPamine waLy .
—— — B e '
FRACTURE TREAT . MULTIPLE COMFIETE L FRACTURE TREATMENT ' l . avTEMiNG CaSING
R1OOT OR ACIDIZE . ABANDON® . SHOOTING OR ACIDIZING ! +y ;‘; ABANDONMENT®
REFAIR WELL | CIANGE PLANF s (Other) _ I .
{Note : Report results of multiple completion on Well
(O] _Change of Operator . Ixy | . Completlon or Recouipletion Report and Log form.) :
17, DESCRIBE FROVOSED OR COMPLETED OFERATIONS 1Cleanly state all pertinent detaly, and sive pertinent dates, lacludiog estimated date of starting an
proposed work. If well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and sobes D'l’lf: o
nent o this work.) * s W o e [ - ) s

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

S t P [¥]
T T o.

.of the @hange;ofﬁoperator-. -

this Commission

- aea

T Tar

N

-

‘Richfield

From: Arco 0il and Gas Company, a Division of Atlantic ,Company h
P. 0. Box 1610 ; P ,
Midland, Texas 79702 ! '
. i o ;
TO : Hondo 0il and Gas Company T
105 West 3rd Street, Suite 415 o | i ‘
Roswell, New Mexico 88201 i z v
. K . l 3 L.
o A B
18. 1 bereby certily that the foregolng 1s true and correct N !
R ;. ;// 6l I - SRR
s:cn:n('jfh/lﬁiz— (LU TITLE ___Production Clerk yDATR __3/20/87
(This spacg Ondedasal o'rsuu ouec I.IIG) o £ v 198/
ATPROVED BY A TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C, Section 1001, makes it a crime lor an
United States wny false, fictlitious

y person knowingly
or {raudulent statements or represents

’a

and willfully to make to any department or agency of the
tions as to any matter within its Jurisdiction.
1



