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NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFP PCLL OR ALTER CaASING WATER SHUT-OFP REPAIRING WAELL
FRACTURE TREAT MULTIPLE COMPI.FETE

FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON®

BHOOTING OR ACIDIZING
(otner) Change of Operator

(Norx : Report results of multiple completion on Well
Completion or Recorapletion Report and Log form.)
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedthwork.k.lf well is directiorally drilled, give subsurface locations and measured and true verti
nent to this work.) *

cal depths for all markers and zones perti-

REPAIR WELL
{Other)

ABANDONMENT®
CHANGE PLANS

Mesa Operating Limited Partnership became operator of the above referenced
lease effective 6/24/87.

A copy of the Designation of Operator is attached.
Original Designation of Operator forms were sent to the Roswell District office.
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Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent Statements or representa

tions as to any matter within its jurisdiction.



