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UN"TED STATE§ " 0IL ¢
DEPARTME. . OF THE Hi° §j«!’!GR
BUREAU OF LAHD MANA I

SUNDRY NOTICES AND REPORTS: UN WFLI_S

(Do not wee this Corm for propotalz te drill or to deepen or pltug back to a different rerervofr
{Jse “APPLICATION FOR PERMIT. - far auch proposals.)

i
Hondo 0il & Gas Companyv/

3. ADDRESS OF OPERATOR

Sl'Bﬂf‘l‘ {0y
(Other Instruc
verse slde)

(Fommerly 9.

(]

2. NAME OF OPEBATOR

o1L
WELL

GAY
WrLL

(]

OTHER

iVED

P. O. Box 2208, Roswell, NM 88202
1.

LOCATION OF WELL

(Rvpnrt lcation clonrl) “aud in nccordance with any State req Em1 aé 89
See nlsn space 17 below.) ﬂ
At surface

660' FNL & 1980' FWL

G. C. D
ARTESIA, OFFICE

Budget DBurcan No.

6 1F TNDIAN, ALLOTIEF OR TRIAE NAMP

7. UNIT AGREEMENT NAME N

8. TARM OB LEASE NAME

H. E. West "B"
9. WAaLL NB T
29

10 FIELD AND POOL, OR WILDCAT

Grayburg Jackson ./ . -

11. s¥c,, T, B, M, OB BLK, AND
SURVEY OR ARKA

o o e Sec.9-T17S-R31E
14, "1 15. ELEvATIONS (Show whether DF, RT, GR, etc.) "12. COUNTY oR PaARISH| 13. ATATE
|
I . 3902' GR o _{ Eddy NM
18. Check Appropriate Box To Indicaie Nalure of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBHEQUENT RRPORT OF :
M 7l
TEST WATER SHUT-OFF " PULL OR ALTER CASING [ ' WATER SHUT-OFF ir ‘ REPAIRING WELT,
FRACTGRE TREAT MULTIPLE COMPILETE | i FRACTUBRE TEEATMENT | I ALTERING CASING
_— -4 —
SHOOT OR ACIDIZE w_‘ ABANDON® ! ! SHOOTING OR ACIDIZING | ABANDONMENT®
REPAIR WELL Lo CHANGE PLANS | i (Othier) MB?‘I? g),,g:?,_,é__pump
(Other) E i (NoTk :
17

proposed work. If well

is directionally drilled, give subsurface locativns and meastired and true verticnl depths for all markers and zones perti-

Report results of multiple completion on Well™
B 1‘umpleuon or Recoupletion Report and Log form.

m.)
DESCRIBE FIOPOSED OR COMPLETED OPERATIONS (1 lr\.ul. sl.nn- all pr rllnunl dvmils and give pertinent dates, including eastimated date of starting any
nent to this work.} *

6/14/89 Ran 116 jts. 2 7/8" tubing and a 2 1/2" x 1 1/2" x 20'

RWBC pump. SN set @ 3756'.

Started well pumping.
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18. 1 hereby certify -
SIGNET TiTLE _ Engineering Technician DATRE 6/15/89
o (-i‘tﬁs-space for e em' or State oﬂlce use) o - .
APPROVED BY __ — TITLE DATE
CONDITIONS OF APPROVAIL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C.

Section 1001,
United States

any (alse,

makes it a crime tor any person knowingly and willfatly to make to anv department or apency of the
ictitious or fraudulent statements or representations as to anv matter within ity inrisdiction

an4-01135%
A.I,‘i‘l)”es !\u;vu sto31, 1()8‘-]
5. LEASE DESIGNATION \ND BERIAL NO
LC-029426-B

¢



