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SUNDRY NOTICES AND REPORT LLS & 17 IWDIAN, ALLOTTER on TRIRE uut.

(Do not use this form for proponals to drill or to deepen or £ bac
Use “APPLICATION FOR PERMIT—" for s¥ch propm D BY

1 URIT AORERMENT NANE
ofl, CAS8
wELL wELL D- orars Change of Operato UUN 11 '

2. NAME OF OPERATOR

——aady

Q02 .
v 8. FPARM OR LEASE NaAME
. . ..__Hondo 0il and Gas Company O. C. D, Max Friess MA

3. iDDRESS OF OPERATOR T ARTES|A OFFICE 9. waLL No.

105 East 3rd, Suite 415, Roswell, NM 882

1
1. LOCATION or WELL {Report lucation cleariy and io accordance with any State requirements.d 7| 107 F1ZLDo aND FOOL, OR WILDCAT
See also apace 17 below.)
At surface

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

11. amc, T, 8., M,, OKX BLK, AND

) ) BURVEY OR ARNA
660" FNL & 1980' FEL I
_Sec. 30, T-17S, R-31E

14 rERMIT NO. ;’-IB.VELEGA}ioNs tShow whether DF, RT, GR, ete.) 12, COUNTY On PaRisH]| 13. 8Ta1E
- S A Eddy NM
1e. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICK OF INTENTION TO: SUBSEQUENT RNPORT OF :
—— A W

TEST WATER SHUT-OFF :l PULL OR ALTER C\SING I l WATER SHUT-OFF l j l ) i . REPAIRING WBLL

FRACTUAE TREAT . MULTIPLE COMPLETE . FRACTURE TREATMENT ) ’ © ALTERING CASING

81100T OR ACIDIZE — ABANDON® . SHOOTING OR ACILIZING | l . ; ;: ABANDONMENT®

REPAIR WELL ) CHANGE PLANE . (Other) - : -

(Note: Report results of multiple completion on Well

'»"_'P"_()___g_hdggge of Operator. Xt eero...  Completion or Recotapletion Report and Log form.)

17, DESCRIDE PROPUSED OR COMPLETED OFERATIONS {Clearly state all pertinent detalls. and give pertinent dates, Including estimated date of atarting an

proposed work. [If well ia directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and sones perti-
nent o this work.) * ! W . -

! - LR
: €

The parties listed below wish to notify this Commission of the .change-ofj_.’operator
for the well described above. : i L

AR
From: Arco 0il and Gas Company, a Division of Atlantic Richfield _Company

P. 0. Box 1610 ¢
Midland, Texas 79702 ‘ :

TO

Hondo 0il and Gas Company ‘
105 West 3rd Street, Suite 415
Roswell, New Mexico 88201

iy,

s
181 bereby certify that the foregolng Is true and correct ‘ ey T
” A st [ ) L ; C
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APPROVED BY TITLE DATE v

CONDITIONS OF APFROVAL, IF ANY: L
<

P

*See Instructions on Reverse Side

;
|
|
i

Title 18 U.S.C. Section 1001, makes it a crime lor any person knowingly and willfully to make to any department or agency of the
United States uny false, fictitious or {raudulent statements or representations as to any matter within its jurisdiction.



