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7. UNIT AGREEMENT NAME
oIL GAS
WELL [2] WELL OTHER . .

3. NAME OF OFERATOR T T T T mes co '“"APR"‘25*8'9— “BUFARM OR LEASE NAME
Hondo 0il & Gas Company ¢// H. E. West "B"

3. AppRESS OF oPERATOR T T BLL NoO.

8. WBLL NO.

O.CD

P. 0. Box 2208, Roswell, NM 88202 ARTESIA, OFFICE | 21

4. LOCATION OF WELL {Report iocaiion cleariy and in necordance with any Sfate requirementsa.® "10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface

Grayburg Jackson
11. axc,, T, B, M., OR BLK, AND
SURVEY OR ARNA
660' FSL & 660' FWL

Sec.10-T17S-R31E

"12. COUNTY OR PARISH| 13. STATK

| 3889' GR Eddy NM

14, rERMIT NO. - | 15. ELEVATIONS (Show whether DF, AT, GR, etc.)

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

KOTICE OF INTENTION TO: SUBSEQUENT BRPORT OF :
TEST WATER SHUT-OFF | PULL OR ALTER CASING *_:l WATER SHUT-OFF Ir_:—”] REPAIRING WELL
FRACTURE TREAT o MULTIPLE COMPLETE l ! FRACTI'BRE TREATMENT - ALTERING CASING
BHIOOT OR ACIDIZD o ABXKNDON?® !_ R SHOOTING OR ACIDIZING | X ABANDONMENT® -
REPAIR WELL L) CHANGE PLANS ] ‘ (Other) — —
(Other) ! i (NOTE : Report results of multiple completion on Well

R B o o . Completion or Recoupletion Report and Log form.)

17 ;»:s«—';um: PROPOSED OR (‘u.\im,l:'n;n OPERATIONS (Clearly state all pertinent details. and give pertinent dates, Including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns and mensured and true vertlcal depths for all markers and zones pertf‘-
nent to this work.) ®

4/15/89 Acidized perfs. 3576-3709' with 3000 gal. 15% NEFE acid.
Flowed and swabbed well back.

18. I bereby certify that the foregping 1s true and correct

MGNED.szZ;QAZ, ) /09 S— Engineering Technician parn __4/19/89

™ (This space for Federal or State ofice use) ACCEPTED FOR RECORD

APPROVED BY __ . __ _ R TITLE DATE
) NS OF APPROVAL, IF ANY: n - o~
CONDITIONS " 5{‘DR 2 l 1983

$3S
*See Instructions on Reverse Side CARLSBAD. NEW MEXICO

Title 18 U1.S.C. Section 1001, makes it a crime for any person knowinely and willfully toa make to anv department or apency of the
United States anyv f{alse, fictitious or fraudulent statements or representations as 1o any matter within its jurisdiction.



