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(Formerly 9-.3231) DEPARTM .T OF THE |NTEFN‘ORILH{€ site) e 381 5. LEASE DESIGNATION AND SERIAL o O
BUREAU OF LAND MANAGEMENBT &% LD . LC-029426-B

. EEE 2. 4
o CEhity  ¥ii CUSIU™ 6. IF INDIAN, ALLOTTEF OR TRIGE NAME
SUNDRY NOTICES AND REPORTS 6l¢ WELLS
(Do not use this form for propesala to drill or to deepen or plug back to a different reservoir.
Use “"APPLICATION FOR PERMIT--" for auch pronpoasals.)

i 7. UNIT AGREEMENT NAME _‘
(;F:LL [—j ?':\:LL OTHER

2. NAME OF OPEBATOR - - 77| 8 FARM OR LEASK NAME
Hondo 0il & Gas Company \/ H. E. West "B"

3 ADDAEAS OF OPERATOR RECEIVED | waii we:
P, O. Box 2208, Roswell, NM 88202 15

4. LOCATION OF WELL (Report location cleariy. and in accordance with any State requirements.? "10. FIZLD AND POOL, OB WIL.DCAT
See also space 17 below.)

At surface J!m 28 '8@ (‘;rayburg Jacksomy( - - "

11. 8mC., T., R., M., OR BLK, AND
SURYRY OR ARNA

1980' FNL & 1980' FEL QLo
AREESIA, Gl E Sec.l10-T17S-R31E
14. FERMIT NO. - } 15. ELEVATIONS (Show whether OF, BT, GR, ete.) 113, CoUNTY OR PARISH 13. sTaATE
_ l - 3919' GL Eddy NM

16. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: BUBSEQUENT ABNPORT OF

TEST WATER SHUT-OFF l

PULL OR ALTER CASING [____l WATER SHUT-OFF i BEPAIRING WELL
FRACTURE TREAT MULTIPLE COMPI.ETE I..,--.| FRACTUBE TREATMENT ALTERING CABSING
ABANDON® I i SHOOTING ON ACIDIZING | X ABANDONMENT?*

CHANGE PLANS (Other)

S1100T OR ACIDIZR

ILEPAIR WELL

: (Note: Report resuits of multiple completion on Well
L — .__._ Completion or Recowuipletion Report and Log form.)

(Other)

17 DESCRIDE FROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent dotans; and glve pertinent dates, includlng estimated date of starting any
proposedu“work.k I)A‘ well is directionally drilled, give subsurface locativns and measired and true vertical depths for all markers and zones pertﬁ
nent to s work.) ¢

5/16/89 Perforated 3368-3378' with 5 holes. Acidized 3368-
3378' with 4000 gal. 15% NEFE acid. Swabbed well

back.
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18. 1 _Eéreby certif t the foregol true and correct
. o
SIGNED T~ PN ritLe _ Ehgineer parg _©6/20/8¢
T (This space for Federal or State office use) P
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side - S’JS

L N A ;

Title 18 U.S.C. Section 1001, makes it a crime lor any person knowinaly and willfullv to make to anv department or apency of the
United States uny lalse, fictitious or {raudulent statements or representations as to any matter within its jurisdiction.



