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WELL API NO.

5. Iodicate Type of Lease
STATE

"6. Stats Oi} & Gas Lease No.

FEE

SUNDRY NOTICES AND REPORTS ON WELLS

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS))

A

7. Lease Name or Unit Agreement Name

1. Type of Well:
oL [JX)
WELL WELL [:] OTHER

B. C. Dickinson "D"

2. Name of Openator

Hondo 0Qil & Gas Companv

8. Well No.
4

3. Address of Opernlor
P. 0. Box 2208, Roswell, NM 88202

9. Pool name or Wildcat
Denton Devonian

4. Well Location

//////////////////////////////

Unit Letter __F 1980  Feet From The North Lineand 1980 PBeel From The West Line
Sectlon waship 145 Range 37E NMPM Lea
10. Elevation (Show wheiher DF, RKB, RT, GR. elc.)

%

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

PLUG AND ABANDON
TEMPORARILY ABANDON [ CHANGE PLANS
PULLORALTERCASING [
OTHER:

L]

O

0

SUBSEQUENT REPORT OF;
REMEDIAL WORK

[

D PLUG AND ABANDONMENT D
CASING TEST AND CEMENT JOB D
OTHER' Acidized & put on piump

[} ALTERING cAsING
GCOMMENCE DRILLING OPNS.

12 Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

gelled 10#/gal. brine

4/3/90 Ac:LdJ_zed Devonian open hole from 12298-12400' with 12,000 gal.
20% SXE emulsified acid + 14,000 gal.
using 14004 rock salt. >

4/4/90 Ran 311 jts. 2 7/8" tubing and a Reda 600 pump and set TAC @
9980°'. .

Started well pumping.

I hereby certify that the Jaformation above’ true and completa Lo the best of my knowledge xad belicf.

SIONATURE =Y MW mme _ Engineering Technician pare _ 7/19/90
' . ' 505/625-6739

TYPE OR PRINT NAMB Lisa Bohannon IONE NO.
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