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(Fommerly 9-331)

UNITED STATES
DEPARTV T OF THE INTER
__ BUREAU

UF LAND MANAGEMBNT © .5, Co..

Budgel'f]urc:m No. 1004-01 35
sz;}gfirres August 31, 1985

. LEABE DESIGNATION AND BELIAL NO

SUBMIT IN TRYPY,JCATEe
{Other loatruct on re- |-
verse slde) )
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SUNDRY NOTICES AND REPCRES *RP WELLS, |

(Do not uge thiy forw for proposils tu drill or (o deepen orf plu
Use "APPLICATION FOR PEKMIT * for such p

¥ -

NAME OF OPERATOR

oL
WELL

GAS
WELL

2.

_Hondo 0il & Gas

> 011 & .Company
3.

ADDRESS OF OPERATOR

P. 0. Box 22 _Rosw L, 56202
4. LOCATION OF WELIL (Report location clearly and lo accordance with any
See also spnce 17 below.)
At surface

208, Roswell, NM 88202

1980' FNL & 660' FWL

Vi vERNIT R, T T
3908’

S ——
18.

NOTICE OF INTENTION TO :

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT

81100T OR ACIDIZE ABANDON®

REPAIR WELL

S

MULTIPLE COMP! ETE , !
R e
1

|
L CITANGE PLANS I
!
i

tOther) i

17. DESURIDE FROPOSED OR COMPLETED OPERATIONS {Clemily state
proposed work. If well is directionally drilled, give subsurface locat
nent to this work.) *

6/28/89 Ran 118 jts. of 2 3/8" tubing and 2" x 1 1/2"
RWBC pump. SN set @ 3673', Hung

‘State requirements.d

[ 15. ELEVATIONS (Show whelher bF,

Check Approprate Box To Indicaie Nature of Notice,

all pertinent details, and

LC-029426-B

IF INDIAN, ALLOTTRE OR TRISE NAME

WE 8.

11posals. )

7. UNIT AGREEMENT Nasig
8. FaABM OB LEASK NAME -

H. E. West "B"
.

RECEIVED

13
10 7IELD AND POOL, OR WILDCAT
Grayburg Jacksonfy .

11. axc, T, B., M., OB BLK, AND
SURVEY OR ARNA

JUL 13°89

0. C D.
i an, cic. ARTESIA OFFICE |

_Sec.10-T175-R31E

12. COUNTY OR PamiSH

Eddy

NM

Report, or Other Data
BUBSEQUENT BREPORT or:

P

WATER SHUT-OFF REPAIRING WELL

FRACTUSE TREATMENT " I ALTERING CABING

SHOOTING OR ACIDIZING | , ABANDONMENT®*

(Other) __Ran tbg. & pump
(Note: Report results of multiple completion on Well

<‘ungp_!e_t‘loq or '}@f‘i"kt}o" Report_gyE_Log form.)

. give pertinent dates, Including estimated date of ntartl;xg any
tuns and meusured and true vertical depths for all markers and gones perti-

x 20°
well on pump.
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Engineering Technician

parg_//7/89

1B. 1 hereby certify that the for golng 13 true and correct
SIGNED —@ww’rl’ﬂ@

_>(Tbls sp;ce Eor Fe(_leul or State office 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 lor any person know
United States any (alse,

fictitious or fraudulent statements or repre

<39S

ingly and willfully to make to any department

or agency of the
sentations as to any matter within its jurisdic

tion.
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