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oty Toah) UN, ED STATES SUBMIT IN TRIPL. o282 | uaget Bureay No. 42-R1424,
DEPARTMENT OF THE INTERIOR verse side) 6. LEASK DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY NM-6852

SUNDRY NOT'CES AND REPORE& WELLS B 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

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

1. bA {\ 2 7. UNIT AGREEMENT NAME

0IL [ﬂ GAS ’ 7’\ 6 1980 -

WELL WELL OTHER LA —
2. NAME OF OPERATOR ] o) . o 8. FARM OR LEASE NAME

. o~ 0. C 0. ' . . \,G‘ E f72

~_Rhonda Operating Company ARG OFFEE woten-— Federal
3. ADDRESS OF OPERATOR T TGS St _\GJ WELL NO.

511 North Main, Midland, Texas 79701 . L Eoemmgdeen\ 4
4. "LOCATION OF WELL (Report location clearly and in accordance with any State requirements [ 10. FIELD AND POOL, OR WILWCAT

See also space 17 below.)

At surface 2320 N 3 20 ot Widteeat E?'ka [t‘_’bﬁ?

11. sec,, T., B, M,, OR BLK. AND

IR ' SURVEY OR AREA
330 feet from Northwest corner
NW/4, Sec 12, TISS, R27E
14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13, STATE
. [
__Pending i Eddy Co N. Mex
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
|

TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT i ALTERING CASING

SHOO0T OR ACIDIZE ! ABANDON® SHOOTING OR ACIDIZING L__ ABANDONMENT*

CHANGE I'LANS

REPAIR WELL

(Other) ~Ghange—e%—9?§1%ef~———
(NOTE : Report results of mlltiple completion on Well

9 Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS l"l( arly state all pertinent detalls, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and me asured and true vertical depths for all markers and zones perti-
nent to this work.) *

{Other)

Change of Operator from Robert G. Cox to Rhonda Operating Company.

RHONDA OPERATING COMPANY
"7

APPROVED: //“/Z»:Z v “] ﬁ:/ By ""’K&kk\i‘b /£ !\U B M)

ROBERT G. COX Ralph Viney

ATLANTIC RICHFIELD COMPANY

SIGNED (;W/ \)l TITLE Attorney-in-Fact DATE 12-10-79

ety f tWt AMOCO PRODUCTION COM¥ARY
SIGNED // TITLE ATIORNEY-IN- F DATE /g° /0 - 7?

NSNS (_//h_f.’.'l 2
I‘his space for Federal or State"oﬁice use)

4¢QQ de v e £l
meién BY\~ T Y

CONDITIONS OF APPROVAL, IF ANY:

o s

LT s gt mTs s " pmm * \
TALL TI'I‘LF’“““”"“J .r.-:u'—.‘mwn i i:-n R DATE MAR :6 1980

*See Instructions on Reverse Side



