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(Formerly 9 331 DEPARTME  OF THE |NEESTOMUARGw BAMTSE.  ° ™ | 5 ease bEsicvamon +i Bemish, no
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Artaai [T T EERT0
SUNDRY NOTICES ANMD REPORTS OMN WELLS

tDo not use this form far proposale to drill or to deepen or plug back to a different reservolr.
Use "APPLICATION FOR PERMIT 7 for auch propoaals.)

6. IF INDIAN, ALLOTTE™ OR 'rnm:' NAME

i 7. UNIT AGREEMENT NAME

o1L ‘ - GAS [-]
WELL WELL — OTHER

2. NAME OF OPEBATOR . 8. FARM OR LEASE NAME

Hondo 0il & Gas Company 7 B H. E. West "B"
3. ADORESS OF OPERATOR ; . ) © 7 BECEIVED | ewsiwwo T T T

1980' FNL & 1980' FEL 12
4. LOCATION OF WELL {Report ioeation clearly and in accordance with any State requirements.d 100 FIELD AND rOOL, OR WILDCAT

See also space 17 below.) , oo i
At surface JUN 26 '89 Grayburg JacksonI'r- I
1 ' 11. smc, T., B, M., OR BLK. AND
1980' FNL & 1980' FEL Ca T B M., OR |
O. C. D.
e .. __.._______ ARTESIA, OFFICE | Sec.9-T17S-R31E
14. PERMIT NO. ! 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PaARISH| 13. 8TATE
|
| 3890' GR Eddy NM
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSTQUENT REPOET OF:
N . o [ Fﬂj

TEST WATER SHUT-OFF | PULL OR ALTER CASING | I WATER SHUT-OFF i““ REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE | ] FRACTURE TREATMENT '__' ALTERING CASING

SHOOT OR ACIDIZE ABANDON® !_» B SHOOTING OR ACIDIZING L)_(_] ABANDONMENT®

REPAIR WELL . CHANGE PLANS | ' tOther) _____ _ ——— -

{Other) | ; (Notre: Report results of multipie completion on Well

1

Campletion or Recorpletion Report and Log form.)

17. DESCRIDBE PROPOSED OR COMPLETED OFERATIONS (Clemily state all pertinent details, and glve pertinent dates, Includlog estimated date of starting any
proposcdhwurk. If well is directionally drilled. give aubsurface locatinns and measiired and true vertical depths for all markers and gones perti-
nent to this work.) *

6/09/89 Perforated 3676-3830' with 30 shots.

6/10/89 Acidized 3676-3830' with 6000 gal. 20% CRA acid.
FPlowed and swabbed well back.
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18. lqiéreby certify that the foregoing i3 true and correct
TiTLE ___Engineering Technician DATE 6/12/89

(Tbl; ip;ace !l)r Fé&eTal or State omcei use)

APPROVED BY __ o TITLE A ‘DATE"
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reyerse Side $3S

Title 18 U.8.C. Section 1001, makes it o crime tor any person knowingly and willfully to make to any department o1 apgency of the
United States any (alse, fictiticus or fraudulent statements nr representations as to any matter within its jurisdiction.



