Form approved.

e - - ' . Bud B No. - i

(November 1583) UN |-.D STATES _ sumaT N TmIPT g Pudget Bureay No. 1004 013?% =

(Formerly 9-331) DEPARTME[\ . OF THE |NTER|OR verse side) 5. LEASE DESIGNATION AND SERIAL NO.°/ .
BUREAU OF LAND MANAGEMENT . pieg NM=54184

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELL

{IDo not use thls form for proporals to drill or to deepen or plug beck to a different reservolr,
Use "APPLICATION FOR PERMIT—" for such proposals.

7. UNIT AGREEMENT NAME

oIL D GAS .
WELL WELL OTRER /

2. NAME OF OPERATOR \/ 8. FARM OR LEASE NAME
ARCQO 0Oil1 and Gas Company - Division of Atlantic Richfield Co, Federal 11

3. ADDRESS OF OPERATOR 9. WBLL NO.

P, 0. Box 1710, Hobbs, New Mexico 88240 — 1

4. LOCATION oF WELL (Report location clearly and in accordance with anyfState r @H\ . 10. FIZELD AND POOL, OR WILDCAT
See also space 17 below.) : RE YD BY R Sy o2
At surface Witdeat Morrow Gas

11. sxC, T., k., M., OR BLK. AND
SURVEY OR ARNA

JAN 29 1587

1650' FNL & 2110" FWL (Unit letter F)
Q. C. D 11-185~28E
14. PERMIT NO. | 15. ELEVATIONS (Show whether DR RT, GR, Xﬁ'?‘csix\ Ceoirg 12. COUNTY OR PARISH| 13. 8TATE
30-015-25086 ! 3636,8' GR Eddy N.M,
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF 1__' PCLL OR ALTER CASING _y WATER SEUT-OFF ;___[ REPAIRING WELL
FRACTURE TREAT !_[ MULTIPLE COMPI.FTE '] FRACTUBE TREATMENT =__I ALTERING CASING
SHOOT OR ACIDIZE i——‘l ABANDON®

|
i
! SHOOTING OR ACIDIZING | ABANDONMENT®
i
i

(othery Change in Operator name only [X

Cremens | (NOTE : Report results of multipie completion on Well
(Cthers i Comptetion or Recompletion Report and Log form.)

REPAIE WELL CHANGE PLANS

i

17. DESCRIBE I'KOPOSED OR COMPLETED OPERATIONE 1Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposea work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones perti-

nent to this work.) *

Change in Operator name only from Hondo 0il & Gas Company to ARCO 0il and Gas Company -
Division of Atlantic Richfield Company, effective January 01, 1987,

18. I hereby certify, is true and\eorrect

TITLE Services Supv, paTE __January 22, 1987

—‘(Tl‘hls space for Federal or State office upe)_ |
Ol &od, i T 5 e

APPROVED BY ; ) TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

/RIS ]

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
United States uny faise, ficuitious or frauduient statements or representations as to any matter within its jurisdiction.

I



