Ferm 3160-53 Ut ED STATES SUBMIT IN TRI™ “ATE®

tNovember 1983) (Other instructic 0 re

Form approved. UL o
Budget Bureau No. 1004-0185
Expires August 31, 1985

(Formerly 9—331) DEPARTMENT OF THE JNTERIOR verse atde)
BUREAU OF LAND MANAGEMENT “« COIIISSTe

o

- LEABE DESIGNATION AND SEBRIAL NO.

LC~029389-B

SUNDRY NOTICES AND REPORTS -OM; WELL

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

8. IF INDIAN, ALLOTTEE OR TRIBE NANEK

oI GaAS -
WELL WELL ! OTHER /’

7. UNIT AGREXEMENT NANEK

2. NAMEK OF OPKRATOR ‘/7
ARCO 01l and Gas Company - Div. of Atlantic Richfield Company

8. FARM OR LEABK NANE

Wilmar Federal

3. 4ADDREISS OF OPERATOR

9. WBLL No.

1

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

—
4. LocaTioN OF WELL (Report location clearly and In accordance with any te reqREEeewED BY
i

JAN 29 1987

At surface

2130' FSL & 710' FEL (Unit letter I)

10. »r C‘ND POOL, OR WILDCAT
. 3 ey T

Famano Bone Springs

11. s=c, T, X, M., OR BLK. AND
SURVEY OR ARNA

4-18S~31E
— O Cp
14. PERMIT NO. | 15. ELEVATIONS (Show whether pr,JrT, GR, etﬁ.é 12. COUNTY OR PARISH| 18. STATE
oo , TESIA, OFFICE
30-015-25612 l 3732.3' GL -y Eddy N.M,
le. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
P! ’
NOTICE OF INTENTION TO SUBSEQUENT REPORT OF :
I

TEST WATER SHUT-OFF [ ! PCLL OR ALTER CASING WATER BHUT-OFF t REPAIRING WELL

FRACTURE TREAT I MULTIPLE COMPLETE ( | FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ‘ ABANDON*® : i SHOOTING OR ACIDIZING | ABANDONMENT®

REPAIR WELL ) CHANGE PLANS i (Other) Change Operator Name only

( . . {NoTE : Report results of multipie completion on Well
by L _ i .___Completion or Recourpletion Report aand Log form.)
17. DESCRIRE FROPOSED OR CUMPLETED OPERATIONS ( Clea rly state all pertinent details. and give pertinent dates, including estimated date of starting any

propused work. If well is directionally drilled. give subsurface locations and measured and true vertlcal
nen: w this work.) *

depths for all markers and gones perti-

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 ue and cerrect

TITLE Services Supv.

paTE __ January 22, 1987

(This space for Federal or State office u‘!e)r‘ )

pare __/ AT ‘J7

Onlg: 834, Chals &
APPROVED BY

P TITLE
CONDITIONS OF APPROVAL, IF ANY:

*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
Uniteg States any false, fictitious or fraudulent statements or representations as to anv matter within its iurisdirtian.



