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SUNDRY NOTICES AND REPORTS ON WELLS

_NMLC029342C
6. IF INDIAN, ALLOTTEE OR TRIBE NAMEZ
(Do not use this form for proporals to drill or to deepen or plug back to a different reservolir.
Use “APPLICATION FOR PERMIT-—" for such proposals.

1. 7. UNIT AGREEMENT NAME

orL GAS

WELL WELL OTHER
327 NAME OF OPERATOR

Hondo 0il & Gas Company

3. ADDREBS OF OPEBATOR

8. FARM OR LEASE NAME

W.D. McIntyre "C"

P. O. Box 2208, Roswell, NM 88202 ~
4. LOCATION OF WELL (Report location clearly and o accordance with any State requirements.®
See also space 17 below.)
At surface
1650"

FNL & 990' FEL

14, PERMIT NoO.

{ 15. ELEVATIONS (Show whether DF, RT, OR, etc.)

16.

8. WEBLL NO.

3

10, FIELD AND POOL, OR WILDCAT

Grayburg Jackson 7R-Qn-Grbg-

11, suc, T, R, M., OR BLK. AND
SURYEY OR ARNA

SA
Sec.20-T175-R30E

12, COONTY OR PARIAH

Eddy

18. STATE

NM

NOTICE OF INTENTION TO:

BUBBEQ
TEST WATER BHUT-OFFP PCLL OR ALTER CASING

MU

FRACTURE TREAT

WATER SHUT-OFF
TIPLE COMPI.ETE
S8HOOT OR ACIDIZE

FRACTUBE
ABANDON*

REPAIR WELL
(Other)

TREATMEINT
{ CHANGE PLANS

(Other)
i

_J

proposed work.

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

SBOOTING OR ACIDIZING X '

UBNT REPORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT®

nent to this work.) ®

17. LESCRIDE I'ROIPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and =
If well

3

(NoTE: Report results of multiple completion on Well

ive pertinent dates, including estimated date of startin
red and true vertical depths for all

_Completion or Recowpletion Report and Log form.)
is directionally drilled, give subsurface locatiuns and measi

£ unl)'
markers and gonea perti-

3/26/90 Cleaned out well to 3291°'.
3/28/90 Dumped 2500 gal. 15% NEFE acid in well to clean up.
Swabbed well back.
ECRVED
3/29/90 Hung well on pump. RECE
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18. I bereby certify, 'nt the foregoiaig i3 true and correct
SIGNED (. /7 CZ;&;%LQ:WCﬂHTMEEngineering Technician DATR 7/19/90
V T
—_F_(Thll space for Federal or Snte_omce use)
APPROVED BY TITLE DATE
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
United States uny false, fictitious or §

and willfully to make to any depa
raudulent statements or representations as to any matter within its i

¢

tment or agency of the
urisdistion



