Budget Burean No. 1004—01235

ferm 3160-5 UNITED STATES SUBMIT IN TRIPS_“ATE* Expires A

November 108 ) [ . i) e EDITES Eg’us&‘“' l?§5~ -

:I-‘oxr::grli'r()—(—)?;;) DEPARTMI "~ OF THE INTERIOR ig-t;ee;m:g)utmcuo b T 5 iEASE DESIGNATION AND BERIAL NO.
BUREAU OF LAND MANAGEMENT _ LC-029435-B

6. IF INDIAN, AULOTTEE OR THIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use thls farm for proporals to drill or to deepen or plut:; back to t; different reservolr.
v N AR
Use “"APPLICATION FOR PERMIT for such propoaals, RECE‘VED

r 7. UNIT AOBEEMENT NAME
o1L GAS
WELL D WELL D OTHER WIW B
2. NAME OF OPERATOR T T a0 8. FYARM OR LEASE NAME
, , SEP 2989
Hondo 0il & Gas Company . J. L. Keel "B"
3. 'ADDREBS OF OFERATOR ’ T 9. wNLL No.
0. C. D
P. 0. Box 2208, Roswell, NM 88202 CE 4
Sttt i oty Al dhciunditis S - hgerDEﬂ - B .
1. LOCATION OF WELL (Report locution clearly and in accordance with any State requ'h-' meots.*® 10. PIXLD AND roOL, OB WILDCAT
See aluo space 17 below.)
At surface Grayburg Jackson

11. sxc, T., B, M., OR BLK. AND
SURYEY OR ARMA

660' FSL & 1980' FEL
Sec.8-T175-R31E

14. PERMIT NO. T | 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARIBH| 13. BTATE
|
| - 3743' GR Eddy NM
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF [NTENTION TO: BUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF *'J PFULL OR ALTER CASING [‘**’l WATER SHUT-OFF | ALPATRI!NG WELL
FRACTURE TREAT MULTIPLE COMPFLETE ,,,,Al FRACTURE TREATMENT ALTERING CABING
KHOOT OR ACIDIZE X ABANDON® !7“ SHOOTING ON ACIDIZING I ABANDONMENT®
REPAIR WELL I 1 CHANGE PLANS R i (Other) started in']ection
o (NoTk : Report resulta of multiple completion on Well
o _‘._‘.‘I)___________....._ S AT B S _Completion or Recouipletion Report and Log form.)
17. DESCRIBE PIOPOSED OR COMPLETED OPERATIONS (Clen

¥ state all pertinent detalls, and glve pertinent dates, includiog estimated date of starting any
proposed work. If well is directionally drilled. give subsurface locations and mensired and Lrue vertical depths for all markers and zones pertf)-
nent to this work,) *

Started injecting on 8/15/89.
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18. 1 hereby certify that the foregolng 13 true and correct
SIGNED /(54 zgé’(g 4462« TiTLe _ ENngineering Technician paTn _8/30/89
(This space for Federal or State office use)
Al iy T N i iR
APPROVED BY TITLE T DATE ST

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Sooxh e T T T AR
Title 18 U.S.C. Section 1001, makes it a crime lor any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representalions as to any matter within its jurisdiction.



