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11 Country or Parish, State
LEA COUNTY, NEW MEXICO

12 CHECK THE APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT OR OTHER DATA

TYPE OF ACTION

~ TYPE OF SUBMISSION .
[ Notice of tntent [ aciaize - L Decpen
’ - D Alter Casing D Fracture Treat
IE’ Subsequent Report [TJcasing Reparr [ New Construction
; D Change Plans r_—l Plug and Abandon
[:] Final Abandonment Notice D Convert to Injection D Plug Back

D Water Shut-Off

D Well Integnity
m Other CHANGE OF

 OPERATOR

D Production (Start/Resume)
D Reclamatton

D Recomplete

D Temporarily Abandon
[:I Water Disposal

13 Describe Proposed or Completed Operation: Clearly state all pertin
the proposal 1s to deepen directionally or recomplete horizontally,
Attach the Bond under which the work will be performed or provide the Bond No on fi
following completion of the involved operations  If the operat
testing has been completed. Final Abandonment Notices must

be filed only after all requirements,
determined that the site is ready for final mspection.) .

CHANGE OF OPERATOR EFFECTIVE 8-1-07 FROM SMITH & MARRS, INC.

ent details, including estimated starting date of any proposed work and approximate duration thereof. If
give subsurface locations and measured and true vertical depths of all pertinent markers and zones
le with BLM/BIA. Required subsequent reports must be filed within 30 days
on results in a multiple completion or recompl

etion in a new interval, a Form 3160-4 must be filed once
including reclamation, have been completed and the operator has

RECEIVED
JAN (6 7
HOBBSOCD

14 1 hereby certify that the foregoing 1s true and correct

Name (Printed/Typed) I
MICHAEL BLACK Title PRESIDENT /\ DD A,;;T‘j
AT RUvYCy
-~ -
. g | Doy Y

THIS SPACE FOR FEDERAL OR STATE OFFICE

L

USE

NEC 2 0 2ona I

Approved by

Title

Dite\!

Office

entitle the applicant to conduct operations thereon

BUREAU OF LAND MANAGEME
CARLSBAD FIELD OFFICE "

Title 18U S C Section 1001 and Title 43U S C Section 1212, make 1t @ crime for any person knowingly and
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