(November 198.3) UNIT > STATES SUBMIT IN TRIPLY 3o
(Other lastructions « ce-
(Fomerly 9-331)  DEPARTMENT UF THE INTERIOR fersecuta)

BUREAU OF LAND MANAGEMENT

& NS nppiu'cu-
Budget Bureau No. 1004—-0135/ Py
Expires August 31, 1985

5. l.nll DESIGNATION AND SBRIAL NO.

. M - 52 28

/‘)f

SUNDRY NOTICES AND REPORTS ON WELLS

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

[ BT INDIAN. ALLOTTEE OK TRIBE NAME

7. UNIT AGREENENT NAME

OlL D GAS8 D
wILL wELL oraer  Change of Operatd? PSP '
2.  NAME OF OPERATOR - ] [ GRS ROR V= aw 8. FAAM OR LEASK NAME
Hondo 0il and Gas Company X Hondo Federal
3. ADDRERS OF OFERATOR JUN i 1 1987 $. wWaLL wo,
) 105 East 3rd, Suite 415, Roswelll, NM 88201 1
4. LOCATION or WELL (Heport luclllon cleariy and in accordancé wifh any StatQeallrealgte.s " "10. 7I1ELD AND FOOL, OR WILDCAT
See also apace 17 below.) .
At surface ARTESIA, OFFICE Red lake, Queen, Grayburg, SA
11, sac, T, 2., M, OR u.t. AND
lUl'-' Ol
2190' FNL & 1650' FEL .

L B L ) | BeC., 4, T-185,R- 27E
14. reaMiT No. ¢ 15. ELEVATIONS (Show whether DF, RT, GR, etc.) “i2 counn OR FPaRIAH 13. STATER
i
16. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBHBQUENT REPORT OF :
— L) K
TEST WATER SHUT-OFF __jl PULL OR ALTER CASING l WATER SHUT-OFF : l ’ 'l 1 REPAIRING WBLL
FRACTURE TREAT . MULTIPLE COMPLETE - FRACTUBE TREATMENT B i Y ALTERING CaBING
SIOUT OR ACIDIZE . ABANDON® . SHOOTING OR ACIDIZING | ' . { F— ABANDONMENT®
HEPAIR WELL Lo CHANGE PLANE _ (Other)
(Nortx : Report resiiits of multiple completion on Well
t0tber) Change of Operator o xl L Completion or Recotipletion Report and Log form.)
17, UESERIBE FROPOSED OR COMPLETED 6FERATIONS (( l«.uh 18 m an pernnc-ut de lalla and 3ive pertinent dates, lacluding estimated date of starting an
proposed work. If well is directionally drilled, give subsurface locations and mensnred and true vertical depthl for llll mnlleu lnd sones perti-
nent to this work.) * N o
: ‘ i : o
; (f. .

The parties listed below wish to notify this CommlsSLOn of the change of ‘operator-

for the well described above.

From: Arco 0Oil and Gas Company, a Division of Atlantic
P. 0. Box 1610
Midland, Texas 79702
TO : Hondo 0il and Gas Company

105 West 3rd Street, Suite 415

Roswell, New Mexico 88201
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Rlchfleld Company
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181 _ﬁeteby eer—til: that the toregoing is true and correct

mcnmn(&itullﬂl ng%U@Q) TITLE __Production Clerk j

PR s
!DAT! - 3/20/87

}.\r.'

= (Thll space for Fedeul or Buto oﬂlcc nu)
O' ig. ,L, 2
APPROVED BY TITLE

T
Sl teae .
e Ceen

gnArn.;ﬂﬁi_u___jﬂﬁz____

CONDITIONS OF APPROVAL, 1F ANT: R

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001,
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makes it a crime tor any person knowingly and willfully to make to any department or agency of the

United States uny false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



