o . Form approved. y
Foerm 3160-5 — < i i N Budget Bureau No. 1004-0135 (
(Nuvemb;r 1983) - UP ED STATES Wy ?gglz{rn‘ln?{n;léﬁlc ;3'1??; -,,.A_EXDHEE,AWL“S_I: 19_8.5_. . \6
(Formeriy 9—331) DEPARTME T OF THE INTE 1[Q verse side) 5. LEASE DESIGNATION iND SERIAL NO.
BUREAU OF LAND MANAGEMENT ' L.C-029435-B
SUNDRY NOTICES AND REPORTS ON WELLS A AT O vaxe
(Do not use this form for proposals to drill or to deepen or plug back to a 4 it/ Redrvolr.
Use “APPLICATION FOR PERMIT—" for such proposals.) ‘= =~ ¥ &

i 7. UNIT AGREEMENT NaME

oIL GAS

WELL @ ("v:u, D OTHER ) MO O AN
2. NAME OF OPERATOR - _'7'_' - WV VLT 00 8. FAEM OR LEASE NAME T

Hondo 0Oil & Gas Company / ) J. L. Keel "B"
3. "ADDRESS OF OPLRATOR B C.C G 8. WALL No.

P. 0. Box 2208, Roswell, NM 88202 _ ARTeSIA, OFFICE 34
4. LOCATION OF WELL (Report location clearly and in ‘accordance with any State requirementa.s

See also space 17 below.)
At surface

Grayburg Jacksonl i J- ;- A
1880' FNL & 660' FEL 11. nsci;.mv.,l:..o:.ﬁ:‘nx. AND

"10.FIELD AND FOOL, OR WILDCAT

) _ L B Sec.6-T17S-R31E
14. PERMIT No. T ' 15. ELEVATIONS (Show whether DF, RT, GR, etc.) : 12. COUNTY OR PARISH| 13. BTATE
r 3772.8' GL Eddy NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSEQUENT REPORT OF :
| [
TEST WATER SHUT-OFF A"I PI'LL OR ALTER CASING 1__| WATER SHUT-OFF ' : BREPAIRIRG WELL
H i
FRACTURE TREAT MULTIPLE COMPLETE : H FRACTURE TREATMENT ! I ALTERING CASING
- A - .
S1100T OR ACIDIZE l ABANDON® i*‘l SHOOTING OR ACIDIZING | ABANDONMENT®
REPAIR WELL L CHANGE PLANS |_ _r (Other) Changed pump
0 | : {NOTE: Report results of maultipie completion on Well
_ _—‘_ —‘h"rﬁLr_ o R _'7 wee. ._  Completion or Recowapletion Report and Log form.)
17. DESCRIOE I'ROI'USED OR COMPLETED OPERATIONS (Clearly state all pertinent details,
proposed work. If well

and zive pertinent dates, Includin

is directionally drilled, give subsurface locations and tweasired and true vertical depths

g estimated date of starting any

for all markers and xones perti-
nent to this work.) *

10/12/88 Moved off a 114 pumping unit and installed a 320 pumping unit.
Started retesting.

o ©
D g
T il

A, D

[ an] m

()

= m

e <

e m

== e}
=)
[@ e

18. 1 hereby certify that the foregolpg I3 true and Correct

. )
SIGNED ~Fn AP~ TITLE Engineer

DATE 10/17/88

(Til_le—spnce for Federal or State office use)

ACCTPTED FOR RICORY
APPROVED BY TITLE - D.
CONDITIONS OF APPROVAL, IF ANY:

JL10 311988

*See Instructions on Reverse Side <3S

CARLSRLD, MEV MERITD
illfully to make to any department or agency of the
as to any matter within its jurisdiction.

Title 1§ U.S.C. Section 1901, makes it a crime lor any person knowingly and w
United States any [aise, fictitious or fraudulent statements or representations



