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Form 3160--5 - . ) Budgel Bureau No. [004-0135 (
(r;(:Temb;r 1083) UN :D STATES SUBMIT IN 'TRIE \TE* Expires August 31, 1985 \6

(Formesly 9-331)  DEPARTMEN1 OF THE INTERIOR serse'siae” ™™™ * ™ |4 iz Sa visiosarion 2
BUREAU OF LAND MANAGEMENT _ LC-029426-B

SUNDRY NOT'CES AND REPORTS ON WELLS 6. iF INDIAN, AULOTTEE OR TRIBE NAME

{Do not use this form for proposale to drill or to deepen or plug back to a different reservolr.
Use "APPLICATION FOR PERMIT--" for such proposals.) R E'VED

oL GAS !
WELL WELL OTHER

2. 'NAME OF OTERATOR -

D 8ERIAL NO.

"7.UNIT AOREEMENT NAME

OCT 17 189 8. FARM OR LEASE NAME
_____Hondo 0il & Gas Company . H. E. West "B"

3. "ADLREAS OF OFERATOR O.C.D 9. wWaLL No.
, G U

.. P. 0. Box 2208, Roswell, NM_ 88202 2 S R S
4. LOCATION 0F WELL (Report location clearly aud 1o necordance with any State requircments.® 10. FIELD AND rOOL, OR WILDCAT
See aluo spuce 17 below.)

At surface Grayburg Jackson
660' FNL & 1980' FEL 11. sxC, T., B, M., OR BLK. AND

BURVEY OR ABRMA

] 3 Sec.10-T17S-R31E

14. PERMIT NO. | 16. ELEVATIONS {Show whether DF, RT, GR, etc.) T 12 coUNTY OR PARiBH| 13, BTALE
|

I 3950' DF Eddy NM

16. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
! ’
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF | BEPAIRING WELL

FRACTURE TREAT MULTIFLE COMPLETE — FRACTUBRE TREATMENT ALTERING CASING

S1100T OR ACIDIZR ABANDON® ! SHOOTING OR ACIDIZING l ABANDONMENT®

NEPAIR WELL CHANGE PLANS - _1 {Other) ran casing

(NoTx: Report results of multiple completion on Well

___Other) L B - i ..__ _Completion or Recompletion Report and Log form.)
17. DESCRIDE PROFOSED OR COMPLETED OPERATIONS {Clearvly stite all pertinent deta

lls. and give pertinent dates, lncluding estimated date of starting any
provose(b,work‘ If well is directionally drilled, give subsurface locativns and menaured und true vertical depths for all markers and xones perti-
nent lo this work.) *

9/17/89 Ran 1464' of 4 1/2" 11.6# J-55 casing and
tied into 4 1/2" casing stub with patch.
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18_.l'_ﬁgreby certify that the foregoing Is true and correct
sxGNEDQZ,}{&" @LM TiTLe _Engineering Technician pate _ 10/9/89
T (Tbls space for Federal or State ofice use) ACCEPTED FOR RECORD
APPROVED BY ' TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: 0cT 1 3 ]989
L)
$2as
*See Instructions on Reverse Side CARLSBAD, NEW MEXICO

Title 18 U.5.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, [iclitious or {raudulent slatements or represenialions as to any matter within its inriedietion



