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5. LEASE DESIGNATION AND SBRIAL NO.

NI -rci 90

SUNDRY NOTICES AND REPORT S BY

{Do not use this form for propomals to drill or to deepen or pRug back \Fl kl erent reservolr,
Use “APPLICATION FOR PERMIT—" for sulb proposals.)

6. IF INDIAN, ALLOTTEZ OR TRISE NAME

" ol GAB ' JUN -6 198[

7. UNIT AGREEMENT NaNE

East Shugart Unit

wELL WELL E] otuer  Change of Operator
2. NAME OF OPERATOR , . o. C.
ARTESIA, ¢

Ty
.
3.

Hondo 0il and Gas Company FFICE

8. FALM OR LEASE NaME

3. apDaZas or oPEAATOR

105 East 3rd, Suite 415,

1. LOCATION OF WELL (Report lucation cleariy and in nccordance with any Stafe requirements.¢
See alvo space 17 below.)
At surface

Roswell, NM 88201

2310' FNL & 1650' FEL

9. waLL xo.

14

“1"10. m18LD a¥D FoOL, OR WILDCAT

Shugart Yates, 7R, 0O, GB.

11, a8C, T., B, M,, OR BLK. AND
SURYBEY OR ARNA

_Sec. 34, T-18S, R-31E

14. PERMIT No. - T'—ls'.'zdhﬁons {Show whether OF, AT, oW, #te,) 12, coUNTY Ox PaRiZH]| 18. 8TATE
- . _ e o Eddy NM
1e. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF _

FRACTURE TREAT

FULL OR ALTER CASING WATER BHUT-OFF

.

MULTIPLE COMPILETE FRACTURE TREATMENT

RIIOUT OR ACIDIZE ABANDON®

REPAIR WELL ‘

CHANGE PLANE (Other) .

SHOOTING OR ACIDIZING

=)

SUBSEQUENT RBFORT OF :

I MBPAIRING WaLL

ALTERING CaBING

. 'r: ABANDONMENT®

—_—— -

(!Other) _Change of Operator LX)

({NOTE : Report results
Completion or Recowpl

of maltiple completion on Well
etion Report and Log form.)

proposed work.
nent to this work.) ¢

17, DESCRIBE IROPOSED OR COMPLETED m-;:nnm.\.-:";1‘lr-m15- stiate all |wr(l:t~n( detalls. and give pertinent dates, lacludiog estimated date of starting an
If well is directionally drilled, give subsurface locations and meastired and true vertical depths for all markers d‘:
B by . )

The parties listed below wish to notify this Commission of tpe.change»ofﬁoperatori.

for the well described above.

and sones per
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From: Arco 0il and Gas Company, a Division of Atlantic Richfield,Company B
P. 0. Box 1610 [ T '
Midland, Texas 79702 f
TO : Hondo 0il and Gas Company )
105 West 3rd Street, Suite 415 . :
Roswell, New Mexico 88201 ,
i
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18 1 hereby certify that the foregoing s true and correct EFEE :
e, : St v ; - X
sxGNED-'V(UIH!L L LD TITLE ___Production Clerk ?DA“ - 3/20/87
::::("-i‘hu space for Federal or State office u-e)! " S A oL
LT n DO Fanded T

Fiem B .
5 G'eu, DS VR § S S i

APPROVED BY Lt s o Aanoaar TITLE

CONDITIONS OF APPROVAL, IF ANY :

*See Instructions on Reverse Side

: . ;DATI ik & 1a87

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 [alse, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



