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. e, i (Uther jostructione oo re |— fenpires aupUsSt 34, bysd
(Formerly 0-331) DEPARTMENT 9OF THE INTERIOR verse side) - 3. LEABE DESIGNATION AND BERIAL NG, G\C]\
BUREAU OF . .ND MANAGEMENT e on | 1Lc-029435-B
SUNDRY NOTICES AND REPORTS.ON WELLS T IR, ST LT A
(Do not wse this form for praposals to drill or to deepen or p uAgMb’nck: a ere §§Q’°“~
Use "APPLICATION FOR PERMIT—"" for s tﬁ -}-Eﬂ ‘Ba;z
i T. UNIT AGREEMENT NAMEK
oL GAS
wWELL D WELL D OTHER WIW .
2" NaAME OF OPERATOR ) .. T A 8. FAEM OB LEASE NAME
Hondo 0il & Gas Company/ o J. L. Keel "B"
37 ADDRESS OF OFERATOA - 9. WaLL No.
n .0
P. 0. Box 2208, Roswell, NM 88202 cigoia iiAE 4
1.7 LOCATION OF WELL (Report locatlon clearly and io nccordance with any State réqulfements.* 10. F1ELD AND POOL, OR WILDCAT
See olso spnce 17 below.}
At surface Grayburg Jackson
11. s=»C, T., A, M., OR BLK. AND
BURVEY OR ARNA
660' FSL & 1980' FEL
L ) Sec.8-T17S-R31E
14. PIRMIT NO. } 16. BLEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY Or PaRISH| 13. 8TATE
|
| 3743' GR Eddy NM
18. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSEQDENT EXPORT OF :
TEST WATER BHUT-OFF PULL OR ALTER CASING [ WATER SHOT-OFF | REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE l___l FRACTUBE TREATMENT ALTERING CABING
SII0OT OR ACIDIZE ABANDON® !__' SHBOOTING OR ACIDIZING ' ABANDONMENT®
REPAIR WELL CHANGE PLANS lh_ 'l {Other) Csg. test
oth | i (NoTk: Report resuita of multiple completion on Well
___(— _l er) . . o2 ..__..Completion or Recowpletion Report and Log form.)
17. DESCRIBE FROPUSED OH COMPLETED OPERATIONS (Cleavly state all pertinent detalls. and sive pertinent dates, Including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations nnd mensur

ed and Lrve vertical depths for all markers and xones perti-
nent to this work.) *

7/24/89 Tested annulus to 320 psi for 15 min. - held
okay. See attached chart.

18. I hereby certﬂy/)thul the foregolng Is true and correct
Z /- /
sionenl_ N L f AL riroe _ ENgineering Technician 8/18/89
T 7
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ST QY Y g vt > T
approvep By (ORIG. §0D) DAVID B CLASELE DATE
CONDITIONS OF APPROVAL, IF ANY: .

o *See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a criine tor any person knowingly and willfully to make to any department or agency of the
Uniteo States uny false, ficutious or fravdulent stalements or representations as Lo any matter within its jurisdiction.






