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6. LEABE DESIONATION 4ND SBRIAL NO.

NV -5

SUNDRY NOTICES AND REPORTS ON WELLS

(Do notl use this form for proporals to drlll or to deepen or plug back to .’ diferent reservolr.

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

Use “APPLICATION FOR PERMIT—~" for such proposals, -
- *FL:TE-LE':‘:’ Y 7 UNIT aGAEEMENT NadE
OIL GAS . ~y 3
wELL weee () ormen Change of Operator East Shugart Unit
2.  NaAME OF OPERATOR - . 8. FARM OR LEASK NAME
_ JUN -6 1387 s on
Hondo 0il and Gas Company
3. ADDBESS OF OPERATOS - 0. C. D. 9. waLL wo.
- 105 East 3rd, Suite 415, Roswell, M 88203 - |28
4. LOCATION OF WELL (Heport lucation clearly and in accordance with a {renrenty: 10. FISLD AND POOL, OR WILOCAT
See also apace 17 below.) .
At surface Shugart Yates, 7R, Q, GB.
11. s&cC, T, R., M., OR BLK. AND
) SUAVAY OR RN
330' FSL & 990' FEL ‘ o .
Sec. 34, T-18S, R-31E
14, rendiT No. o "'; 15 ELEVATIONS (Show whetber oF, af, Gk, ete)) — = T T 12. COUNTY or PamisH| 13. STATE
| o Eddy NM
16. Check Appropniate Box To Indicaie Nature of Notice, Repont, or Other Data .
NOTICE OF INTENTION TO: SUBSEQUBNT REPOAT OF ; ’
2 &
TEST WATER BHUT-OFF ___l PULL OR AI:TER CA8iNg [ ' WATER SHUT-OFF ‘ X I t AEPAIRING WBLL
FRACTURE TREAT . MULTIPLE COMPLETE L FRACTURE TREATMENT ' ‘. ALTERING casING o
SHOUT ON ACIDIZY, — ABANDON® ,__ SHOOTING OR ACIDIZING ’- - [ (;": ABANDONMENT® <
REPAIR WELL e CHANGE PLANFE ’ o (Other) ~ 1 : - ] )
{NoTE: Report results of maultiple completion on Well
. _‘Ower) Change of Operator = = ix) | —.. .. Completion or Recowpletion Report and Log form.) ;
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONE ACIeaily state all pertinent details, and glve pertinent dates, lacluding estimated date of starting any - N %
proposed work. If well is directionally drilled, give subsurface locations and measired and true vertical depths for all markers and goaes pen!- o
nent to this work.) ¢ N e L S R
oz g '
: Pl - T
The parties listed below wish to notify this Commission of: the change:ofioperator. .- X
for the well described above. o I ; e
A G
From: Arco 0il and Gas Company, a Division of Atlantic Richfield .Company o
P. 0. Box 1610 A ‘
Midland, Texas 79702 I
TO : Hondo 0il and Gas Company B ;
) oo
105 West 3rd Street, Suite 415 Lo : ,
Roswell, New Mexico 88201 o
co
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18I bereby certify that the foregolng is true and correct BRI .
: NIH R -
SIGNED(\A{_;?/I{Y’\' Co ethin) TITLE ___Production Clerk !nyrn ..3/20/87
===z = =
(Tbls space for [ede_p.lJor’ State office use) B R
T R R e T JUN S T
APPROVED BY Eoiling Aroi Maserge TITLE . | DATE
CONDITIONS OF APPROVAL, IF ANY: - T ,: L
” P N

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a criine lor an

y person knowingly and willfully to ma
United States uny false, fictitious or fraudulent state

ments or representations as to any mat

|

ke to any depsrtment or agency of the
ter within its jurisdiction.



