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(Fuoinerly 9-331) DEPARTME... OF THE INTERA‘IOREVEIBQ slde) 5. LEASK DISIGNATION AND BERIAL NO.
BUREAU OF LAND MANAGEMENT .- --RRCEIVER. | LC-029426-B

ot 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTIZZS AND REPORTS ON WELLS : , _ ‘

{Do nct use this form for proposals to drlll or to deepen or plug back to dlﬂgygnt reservolr, R
Use “APPLICATION FOR PERMIT-—" for such proposals. Ty ; 0 . .
iia { ! oy Nl icho
i o LREEVE™ B Sg | ﬁgj’z l‘Jh'lT AGREEMENT NAME
& CAS8 . }
- L &] WELL D OTHER ) . o
2. .. 2 OF OFEBATOR 7 L " B. FARM OR LKASE NAMEK
i.ondo 0il & Gas Company - H. E. West "B"
3. A:LREBS OF OPIRATOR ‘-’;_:;_E,!\'/ED 9. w3LL No.
/
- ¥._0. Box 2208, Poswell, NM 88202 — e, 39

4. LuCaTION OF WELL (Report locatlon clearly and io decordance with any State requirements.® -l()._\TllLD AND POOL, OR WILDCAT
)5

- atno apace 17 below.)

“1 surface FEB l ’89 Grayburg JaCkSOl’éP‘Q/E’(/ ,‘

11. s=C, T., R, M., OR BLK, AND . !

I....'AIR WELL CHANGE PLANS (Other)

{NoTE: Report results of multipie completion on Well

~w80' FNL & 1980' FWL * BURVEY OR ARNA :
C. . D, ! :
o . o - ARTESIA - OFFHCE——— |- 9€C.9=T17S-R31E i
Y4, .. .l1T KO, | 15. ELEVATICNS {Show whether DF, RT, GR, etc.) ‘ £ 12, COUNTY OR PARIBH| 13. STAXE |
| . o
P i I
| __ 3881' GL Eddy NM :_
c i
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data e ) |
. c Ty
NOTICE OF INTENTION TO: SUBSEQUENT REFORT OF: - !
14L3T WATER SHUT-OFF FULL OR ALTER CASING I WATER SHUT-OFF [ BRXPAIRING WELL L‘
e — ;
+ «aCTURE TREAT MULTIPLE COMPLETE ] FRACTURE TREATMENT x ‘ ALTERING CASING fi
40T OR ACIDIZE ABANDON® i SHOOTING OR ACIDIZING } i ABANDONMENT®
!
J

l[:
-
L

o Ciiber) . . - _._._Completion or Recorapletion Iteport and Log form.)

17, LEsr KIBE PROPPUSED OR COMPLETED OIERATIONS (Clearly state all pertinent details, and sive pertinent dates, includlug estimated date of starting an {
;:o[mscdu] work.k If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and xones pert{:
went W is work.) *

)
v

1/24/89 Perforated 3253-3420' with 55 shots. Acidized 3253-3420"

with 4000 gal. 15% NEFE acid. Reacidized 3253-3420' with . o
4000 gal. 15% NEFE acid. Swabbed well back.

1/26/89 Frac'd 3253-3420' with 60,000 gal. 30# x-linked qul + ;
110,000# 20-40 sand. Flowed well back. '

18. 1 i.cxeby cert at the %ﬁ:\e:nd correct .
S1C0mny _o° -/&‘L\ TITLE Engineer DATE 1/26/89

si;uce for Federal or State office use) : - - ; ;

AT T T e

Ao TIOVED BY TITLE DATE B
CoIDITIONS OF APPROVAL, IF ANY : '

*See Instructions on Reverse Side SJs i
AT T MU e e

s : I SR et

Title 15 U.5.C. Section 1001, makes it a crime lor any person knowingly and willfully to make to any department or agency of the
Uinted States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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Form approved.

e
Budget Bureau No. 1()04-—01@,‘ /\Y
Expirei August 31, 1985 e

nDore ...l —-
5. LEASE DESIGNATION AND SERIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposalr to drill or to deepen or plug back to a different reservolr.'
Use “APPLICATION FOR PERMIT-—" for such propoasals.) Ey .
ik

g LC-029426-B
E. " INDIAN, ALLOTTEE OR TRIBE NAME

i

i L1 I

(4 O

oI1L
WELL

GAS

WELL OTHER

s Tég?ﬂigynnmmr NANE

2. NAMEK OF OPEEATOR

8. FARM OR LEAST NAME

?
Hondo 0il & Gas Company // __H. E. West "B"
3, ADDRESS OF OPEEATOR PR 8. WELL NO.
RECENVED :
_P. O. Box 2208, Roswell, NM__88202 39

‘. LOCATION OF WELL (Report location clearly and In accordance with any State requirements.®

See also space 17 below.)
FEB 1°89

At surface

"10. ¥1ELD AND rOOL, O WILDCAT

érayburq Jacksoré/i—@-(?/;!ﬂ/?

11. sxc,, T., R, M., OR BLK. AND !

1980' FNL & 1980' FWL BURVEY OR ARNA
] . - o C D  Sec.9-T17S-R31E
14. FERMIT NoO. i 15. ELEVATIONS (Show whether DF, RT, GR, e ARTESIA, OFFICE 12. COUNTY OR PARISH| 13. STATE
| 3881' GR Eddy NM
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other T ..
NOTICE OF INTENTION TO @ BUBSEQUENT \umxr or:
TEST WATER SHUT-OFF PULL OR ALTER CASING [:] WATER SHUT-OFF l__ \ REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE I"‘l FRACTUBE TREATMENT | ¥ N ALTERING CASING
SHOOT OR ACIDIZE ABANDON® l___' SHOOTING OR ACIDIZING | ABANDONMENT® -
REPAIR WELL CHANGE PLANS '_7 'I (Other)
{NoTk: Report results of multiple completion on Well
_ towery oo b b _Completion or Reconipletion Report and Log form.)
17, DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Cleavly state all pertinent details, and glive pertinent dates, Including estimated date of starting an
proposed work. If well is directionally drilled. give subsurface locativns and measnred and true vertical depths for all markers and gzones perti-
nent to this work.) * .
1/11/89 Perforated 3700-3815' with 14 holes.
1/12/89 Acidized 3700-3815' with 1000 gal. 15% NEFE acid. Flowed and swabbed
well back. ‘
1/13/89 Perforated 3654-3762' with 36 holes. Acidized 3654-3752' with 1000
gal. 15% NEFE acid. Swabbed well back.
1/14/89 Acidized 3654-3815' with 6000 gal. 20% CRA acid. Flowed and swabbed
well back.
1/17/89 Perforated 3458-3623' with 58 holes.
1/18/89 Acidized 3458-3623' with 5000 gal. 15% NEFE acid.
1/19/89 Frac'd 3458-3612' with 60,000 gal. 304 cross-linked gel + 130,000%

20-40 sand. Flowed well back.

18. I hereby cert at the fore true and correct

SIGNED G e — TITLE Engineer parn _1/19/89
:::(:i‘hla space for Federalr or Smt:;mce use) T &

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any departme ..t

United States uny f{alse, fictitious or fraudulent

AP AR

or agency of the

statements or representations as to any matter within its jurisdiction.



