Ferm 3160-5
(November 1983)
(Formerly 9-331)

UN'TED STATES
DEPARTMEI  OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUBMIT IN TRIP™ ATEe
(Other instructio: 2 re
verse slde)

L onn approved.

Budget Bureau No. 1004-0135
Expires August 31, 1985

" RECEIVED

5. LEASE DESIGNATION AND BERIAL NO.

LC-029435-B

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such propoasls.) Q

M. ot
i [Ruy v 1y
oL GAS [:]

WELL WELL

]

6. IF INDIAN, ALLOTTEE OR TRIPE NAME
¥

A

.
'

7. UNIT 40BEEMENT NaME
—y - v
e

2. NAME OF OPERATOR

OTHER /
Hondo 0il & Gas Company

F‘W" OR LEASKE NAME
siAY

J. L. Keel "B"

3. ADDRESS OF OPERATOR

P. 0. Box 2208, Roswell, NM 88202 TECENVED

4. LOCATION OF WELL (Heport location ciearly and io accordance with any State requirements.*
See also space 17 below.)
At surface

"10. F1ELD AND TOOL, OR WILDCAT

n % (?’ ) o

f. wWELL NoO.

'

5

Gtayburg Jackso

A"V

1980' FSL & 660' FWL

NNV 23788

11. amc, T., R, M., OR BLK. AND

/  SURVREY OR ARNA

]

Sec.8-T175-R31E

! ls.%ﬁrﬁrmgwsw(gfu}w whether DF, I;'IT.”GR. ete.)

| 3720' GL

14. PERMIT NO,

12. COUNTY OR PARISH

Eady

13. 8TATE

NM

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

NOTICE OF INTENTION TO:

—
| ——

'. TEST WATER SHUT-OFF PULL OR ALTER CASING WATKER SHUT-OFF

MULTIPLE COMPLFETE f

FRACTURE TREAT FRACTURE TREATMENT . . ALTERING CASING
SHOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING I : ‘ABANDONMENT®
REPAIR WELL CHANGE PLANS (Otner) _Repaired owline lieak

B8UBSEQUENT ARPORT OF :

REPAIRING WELL

]
-
o

(Otber)

{NoTE: Report results of multiple completlon on Well

proposed work. If well ia directionally drilled, give subsurface

nent to this work.) *

11/2/88 Had a flowline leak 200 yds. north of this location.

Cleaned up with backhoe and repaired leak.

_Completion or Recotapletion Report and Log form.)

17, DESCRIDE I'ROPUSED OR COMPLETED OFERATIONS (Clearly state all pertinent details, and give pertinent dates, includin
locations and measured and true vertical depths

Lost 3 BO.

g estimated date of starting any
for all markers and zones perti-

18. I hereby certify that the for

/egf)/;;f/l;}r' e and correct
A4

Production Superintendent

/
SIGNED 1/ TITLE parg __ 11/4/88
(This space for Federal or State office use)
APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the

" DATE

United States uny false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



