. N Py
“om 31603 y - SUBMIT IN TRI"  ATE® Budger Hureau No. 1003-u133 t/
Novemoer 1983) U ED STATES (Otberxrln!trucnxc ;B“re Sxpires August 31, 1985 \(:.

Formerly 9-331) DEPARTME.‘ f OF THE lNTERIOR verse side) : 5. LIABE TESIGNATION AND BERIAL XNO.
BUREAU OF LAND MANAGEMENT l LC 065347
[}

SUNDRY NOTICES AND REPORTS ON WELLS 7 [MDIAN, ALZOTIEE OX TRIRE NaxE

(Do not use this form for proposals to drill or to d%ep_c_n{or pluhg back to a)A different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposais. NM oiL CONS ) .
i. A Draw !] ﬂﬁ"" AGBEEMENT NaM
orL D GAS L
WELL WELL oTHER Artegias, NM 88210
5. NAME OF OPERATOR e 2 { 1?9’3 8. FARM OR LEASE NAME
Mallon 0il Company ' Eddy '21' Federal Com.
3. ADDRESS OF OPERATOR 9. WBLL NO.
999 18th Street, Suite 1700, Denver, CO 80202 1
1. LOCATION OF WELL {Report location clearly and in accordance with any State requirements.® 10. PIELD AND POOL, OB WILDCAT
See also space 17 below.)
At surface White City, Penn Gas

11. s=cC., T., 2., M., OR BLK. AND
BURVEY OR AREA

1,650' FNL and 1,650' FWL
Sec. 21, T24S., R26E

14. PXRSUIT NO. T 15. ELEVATIONS (Show whether OP, RT, GR, €tc.) 12. COGNTY OR PARISH| 13. STATE
" | 3,373.4 GR Eddy N
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PCLL OR ALTER CASING i t WATER SHUT-OFP i 1 REPAIRING WELL :

'
FRACTURE TREAT MULTIPLE COMPLETE ' E FRACTCRE TREATMENT i [ ALTERING CASING !
SHOOT OB ACIDIZE ABANDON® l - SHOOTING Ot ACIDIZING 1 ABANDONMENT® l

REPAIR WELL ! (Other) Change of Operator
i (NoTE : Report resalts of multiple completion on Well
{Other) Completion or Recoumpletion Report aad Log form.)

17. DESCRIBE I'NOPOSED OR COMPLETED OPERATIONT (Clearly state all pertinenc details. and give pertinent dates, including estimated date of atarting any
proposed work. If well is directionaily drilled. give subsurface locations and measnred and true vertical depths for 2ll markers and zones perti-

nent to this work.) *

CHANGE PLANS

Mallon 0il Company, as the designated successor operator under the above referenced
well, hereby certifies that the requisite approvals of the current working interest
owners, pursuant to the applicable operating agreement have been obtained to satisfy
the requirements for selection of a successor operator as set forth under the
provisions of said operating agreement. Mallon Oil Company will be responsible for
compliance with all terms and conditions associated with that portion of the leases
where the referenced well is located.

Bond coverage is provided by Bond No. 9009249, Principal Mallon 0il Company.

GD) DAVID R. GLASS SR
| £ 1993

1%. . nereby certify t the foregoing (3 true and correct ] )
SIGNED Ls 44/,@. < rrrLe Vice President-Operations DATE /,Q—g'v‘?lg‘
_ Taoel H. _Caox, Jr.

(Tt:a space for Federal or State otfice use)

DATE

APPFROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See |nstructions on Reverse Side

. Secrion 1001, makes iz a crime for any person knowingiy and wilifully to make to any department or agzncy ol the
- false, ficiiitous of frauduient statements or representauons as 10 any matter within its jurisdiction.




