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SUNDRY NOTICES AND REPORTS O WELLS
(Do not use thia form for proposair to drill or to derpen eor plug back to a different reservolr,
Uze “APPLICATION FOR PERMIT ..”° for guch prapoanis.)

1. o -
o - GAS -
WELL [XJ WELL U OTIHR
3, 'NAME OF OPLRATOR T , I T
Hondo 0il & Gas Company »
3. ADDRESS OF OPEBATOR N T
P. 0. Box 2208, Roswell, NM 88202
1. LOCATION OF WELL (Report Tocatlon clearly and In accordance with any State requlroments o

See alsn space 17 below.)

10, FIELD AND FOOL,

Fooimn AI’Yt!l'l.l (S

Budpetl DBareau No,

I“xplroc Au;-ml RIN
LEASE DESIGNATION \ND

-029426-B

IF INDIAN, ALLOTTF® OR TRIRE NAME

A5 ¥

10040135
1985
BRRIAL

5. NO

8.

7. UNIT AGREEMENT NAME
B. FARM OR LEASK NAME
H E. West "B"

8. waLL No.

22Y

OR WiLbeAt

a - . A
At surface SN iy
JUN Q2 '89 _ Grayburg Jacksonf( SV
11. s®c,, T., B., M., OB RLE. AND v
660' FSL & 1990' FEL BURVEY OR AREA
ARTESIA, OFICE Sec.9-T17S-R3LE
14 rerMriT NO. 7 777715 E1EVATIONS (Show whether DF, RT, GR. etc.) ' "1 12. COUNTY or parisH| 18. 8TATE
i
R 3871' GR _Eddy NM
16. Check Appropnofe Box To |nd|ca-e Nature of Nohce Repon or Other Data
NOTICE OF [NTENTION TO: SUBSEQUENT BREFPORT OF :
— - e
TEST WATER SHUT-OFF i ! PULEL OR ALTER C\ASING { . l WATER SHUT-OFF ir BREPAIRING WELI,
FRACTURE TREAT - MULTIFLE COMPLETE J . FRACTURE TREATMENT iX | ALTERING CASING
! .
SHOOT OR ACIDIZE | l ARANDON® I' B SHOOTING OR ACIDIZING 1% | ABANDONMENT®
REPAIR WELL . CHANGE PLANS f l (Other) S
“)m”) | | (NoTE : Report results of multiple completion on Well
o o i t‘ompletion or Recowpletion Revpo’rt and Log form.)
17. m SCRIBE I'ROPOSED OR COMPLETED OPERATION: [ Clearly z

proposed work. If well

e e is directionally dnlled.
nent is work.

St m all plrllmnl (l«rnll\ and give pertinent dates, includtog estimated date of atarthng nn)
give subsurface locativns nnd meastured and true vertical depths for all markers and gones perti-

5/16/89 Perforated 3483-3676' with 30 shots. Acidized 3483-
3676' with 4000 gal. 15% NEFE acid. Swabbed well
back.

5/18/89 Frac'd 3483-3676' with 25,000 gal. minimax-30 carrying

40,000# 20-40 sand. Flowed well back.

and correct

18. I bereby cer?svﬁrr;—)he foregoin,
ST P A

SIGNED rirue _Engineer pare ___5/19/89
T (This space for Federal or State office use) N
LT ot fo oo
APPROVED BY _ TITLE ___ LRI ATE~ % .
CONDITIONS OF APPROVAL, IF ANY:
1, ‘r. :‘: o ': ik
*See Instructions on Reverse Side
CATIERLAD, WO
Titte 18 U.S.C. Section 1001, makesz it a crime tor anv person baowingly aad wiltfalle ta make ta anyv de Irrtme nt ~y q;,\.,,-\ r,( the

United States anv (alse.

dictitious or fraudulent statements or representations as to anv matter within its iurisdiction.



