im0 UNIT ™ STATES SPBMIT IN TRIPLI B
(Formerly 9-331) DEPARTMENT UF THE INTERIOR rverse side)

BUREAU OF LAND MANAGEMENT

. Budget Bureau No. 1004—0135
L Expir_e_s August 31, 1985
0. LEASE DESIONATION AND SBRIAL NO.

NPT 100 G2

Clsf

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not wse thia form for proposals to drill or to deepen or plug back to a differeat reservolr.
Use "APPLICATION FOR PERMIT—" for sych pronossia.)

6. IFr INDIAN, ALLOTTER OR TRIBE NANE

1 RELCEIVED T T UNIT AGRERMENT NANE
oIl GAS E] .
wert L] wew oraea  Change of Operatof East Shugart Unit
2. NAME OF OFERATOR JUN - 6 198/‘ 8. FARM OR LEASE NAME
____Hondo 0il and Gas Company
3. aoDREss OF oPEMATOR O C.D. 9. waLL xo.
.. 105 East 3rd, Suite 415, Roswelll NM ARBX0Q OFFICE |25
1. LOCATION OF WELL (Report location clearly and 1o accordance witheauy-StEtE emen (s, 10. FIELO AND POOL, OR WILDCAT
See aixo space 17 below.) . '
At surface Shugart Yates, 7R, Q, GB.
11, ssc, T, R, M., OR BLK, AND
~ BURYEY Om ARNA
! ! ! : .
290" FSL & 330' FWL séc. 35, T-18S, R-31E
14 reaMiT No. T "-,- 16, BLEVATIONS (Show whether OF, AT, OF, ete) T - "127 coUNTY on ranism| 13. sTATE
| Eddy NM
16. Check Appropniate Box To Indicase Nature of Notice, Report, or Other Data -,
NOTICK OF INTENTION TO: SUBSEQURNT REPORT OF ;
Y
TEST WATER SHUT-OFF o PULL OR Al;Tl‘.R CASING , ! WATER SHUT-OFF ‘ : l . : : REPAIRING WEBLL
FRACTURE TREAT —_— MULTIPLE COMPLETE “"l FRACTURE TREEATMENT —_ ’ E : ALTERING CAQING
A1UODOT OR ACIDIZE . ABANDON® l___ SHOOTING OR ACIDIZING l l 3 - ; :: ABANDONMENT®
REPAIR WELL e 1 CHANGE PLANE ‘ _ (Other) — ! . -
{Nore: Report results of multiple completion on Well X
‘her)_Change of Operator  _ ixJ 1 Himpietonor Recotspietion Hemaet mraliot form.) :
17, DESCRIBE PROPOSED OR COMPLETED OFERATIONS (Cleaily state all pertinent detalls, and slve pertinent dates, Including estimated date of starting any -
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones penr: '
nent L this work.) *® L i Lo w 5 )
R 2
| R
The parties listed below wish to notify this Commission of tpe.change~offoperator~.
for the well described above. bW
4 ) ¢ o
IR TR .
From: Arco 0il and Gas Company, a Division of Atlantic Richfield ,Company
P. 0. Box 1610 Pt
Midland, Texas 79702 f
: !
TO : Hondo 0il and Gas Company ‘ .
105 West 3rd Street, Suite 415 P .
; L .
Roswell, New Mexico 88201 P
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18,1 bereby certify that the foregolng Is true and correct PR T
A ,7_/1\. o i AR ; .o
mcnnn;iﬁlh?t,(ﬂéwﬁf TITLE __Production Clerk .DATR __3/20/87
=T I =
(This space for Federal or State officg use) ; R N
Yo, Seedd, imos oL Y onu s - . . - 111y .
0“'&" "‘cc' ! o . S o . JJN 3 1387
APPROVED BY Agiing Aren mgnagr TITLE - (DATR

CONDITIONS OF APPROVAL, 1F ANY

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor an
United States uny (aise,

y person knowingly
fictitious or fraudulent statements or representa

¢

!

and willfully to make to any depsrtment or agency of the
tions as to any matter within its Jurisdiction.



