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Sa. Indicate Type of Lease

State Fee D
§, State Oll & Gas Lease No.
647

SUMDRY NOTICES ANDOPEEPORTS ON WELLS

{po noT USE THIS POHM FOP PROPOSALS TO DRILL OR EEPEN OR PLUG MACY TO A DIFFERENT RESERVOIR,
TAPFLICATION FOR PERMIT ..** (FL M C-101) FOR SUCH PROPOSALS,)

MDD

1.

@ @ O
WELL WELL

OTHER-~

7. Unit Agreement Name

2. Name of Operator /

8. Farm or L.ease Name

Hondo~-Internaticonal-Yates State "A"
. Address of Operator 9. Well No.
P. 0. Box 1978, Roswell, New Mexico 88201 37
4. Tocation of Well _ 10. Fleld and Pool, or Wildcat
oNIT LETTER I ) 1980. reer rmow e _SOULH LinE Ano 920 reer Fmom Empire-Abo
THE EESt —_— e LINE,SECTION ____ 25 TOWNSHIP 17-5 RANGE 28_E NMPM., \\\\\\\\\

15, Elevation (Show whether DF, RT, GR, etc.)
3681' DF

DMNMNINN

12. County

Eddy

NN

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

NOTH E OF INTENTION TO.

REMEDIAL WORK D
COMMENCE DRILLING OPNS,
CASING TEST AND CEMENT JQa

OTHER _

P LR ORN REMED tAL - WORK ! 2 ; TPLUG "AND ABANT ON D

TEMPORARILY ABANDON
PULL OR ALTER CASING CHANGE PLANS D

SUB3SEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT D

e Cl

OTHER D

17, Describe Proposed or Completed Operctions (Clearly state all pertinent details, and give pertinent dates, including estimated date of szartmg any praposed

work] SEE RULE 1108,

Abo perfs 6282-6294"
“"ecut.
month to maintain full allowable flcwing status.

in this well ave producing 10% to 26% water
It is necessary to swab the well about 3 to 4 times per
We propose to

squeeze cement perfs 6282-6294' w/50 sx of Class C cement; perforate
Abo from 6250-5260*' w/1 JSPF and treat w/200C gallcens of 15% HC1

acid. Run 2-3/8" tubing w/tension packer set at about 6100'. Work
to start about 6/15/71.
13 l l:;;e.!:y;ertlfy/t;?’uormation above is true and complete to the best of my knowledge and belief,
7\
““w../z//\« Z#Aé ..pist. Drlg. Supervisor 5/28/71
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