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 SUNDRY NOTICES AND REPORTS ON WELLS

{0 not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT - for such proposals,)

o
WELL

GAY
WELL

) ) oruen

2. NAME OF OPERATOR

Hondo 0il & Gas Company
3. ADDRLSS OF OPERATOR T

P. O. Box 2208, Roswell, NM 88202
4. LOCATION OF WELL (Report location clearly and in necordance with any State requirements.*

See also spuce 17 below.) MAY 30 '89

At surface

660' FSL & 1980' FWL 0. C. D
ARTESIA, OFFICE
14 pERNIT No, T T T ‘Tﬂaigﬁﬁ&m(gﬁasEEJBaiizxzaf" T

| __3848' GR

AU ﬂ.i“ll)\- (ST
Budge! DBurcau No., 1004-0135
Expires Aupust 31, 1985
. LEABE DESIGNATION AND SEEIAL No
.LC~029426~B

6. IF INDIAN, ALLOTTKE OR THIBE NAME

Q5"

31

7. UNIT AGREEMENT NAME

8. FAEM OR LEASE NAME

H. E. West "B"

B. WELL No.

45

10 #IELD aND FOOL, OB WILDCAT

"12. COUNTY OB PARISH

Y, Iy
Grayburg Jackson&;(_&} 5"'\’4
11. s®c,, T, B, M., OR BLK. AND L
SURYEY OR ARRA

Sec.9-T17S-R31E

13. 8TATE

NM

Eddy

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

BEPAIRING WELL
ALTERING CASING

ABANDONMENT®

NOTICE OF INTENTION TO:
— —_
TEST WATER SHUT-OFF | ! PULL OR ALTER CASING [_‘_T! WATER SHUT-OFF ir:‘
FHACTURE TREAT - MULTIPLE COMPIETE | - FHACTUBE TREATMENT [_)S[
SHOUT OR ACIDIZE o ABANDON® !* R SHOOTING OR ACIDIZING Q_J
REPAIR WELL v CHANGE PLANS | B ‘ {Other)
b
! i

1Other)

17. DESCRIBE UROPOSED OR COMPLETED OPERATIONS (Clearly stiate all pertinent det
proposed work. If well is directionally drilled, give subsurface locations
nent to this work.) ¢

5/6/89 Perforated 3190-3380' with 72 shots.
3380' with 6000 gal. 15% NEFE acid.
swabbed well back.

5/9/89

water carrying 130,0004 20-40 sand.
back.

{NotE : R(;port results of multiple completion on Well
Completion or Recowpletion Report and Log form.)

ails, and give pertinent dates, Including estimated date of starting any
and measnred and true vertical depths for all markers and zones pertt-

Acidized 3190-
Flowed and

Frac'd 3190-3380' with 60,000 gal. cross-linked gelled
Flowed well

18. 1 hereby certify thay the foZn‘g\)(s true and correct
SIGNED ___A_S P - Sapr

rITLE ___Engineer pare _ >/18/89
" (Thle space for I'ederal or State ofice use)
APPROVED BY __ TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:
S3S

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime lor any person knowingly and willfully to make to any department nr agency of the
United States uny false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



