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5. LEABE DESIGNATION AND SERIAL NO.

LC-029435-a

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—"" for auch proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

oL GAS

WELL WELL OTHER | RECE'VED

T. UNIT AGREENENT NaAME

2. NAME OF OPERATOR /
Hondo 0il & Gas Company

8. PARM OR LEASE NANE

J. L. Keel "A"

37 ADDREBS OF OPERATOR AUG 2 2 ’88
P. 0. Box 2208, Roswell, NM 88202

4. LOCATION OF WELL (Report location clearly and 1o accordance with any State requ!rcet.‘
See also space 17 below.) LD,

At surface

9. waLL NoO.

17

10. FIELD AND POOL, OR WILDCAT

- e
SRED, CamaE Grayburg Jacksonj/e'(./'q ‘K;A
[ [ 11. ssC,, T, R, M., OR BLK. AND
640' FNL & 2050' FWL N h
_ Sec.7-T17S-R31E
14. pPERMIT NO. | 15. ELEVATIONS (Show whether pr, RT, GR, etc.) 12. COUNTY OR PaRiSH| 13. sTaTE
| 3754' GL Eddy NM
1e. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REBPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER C.ASING WATER BHUT-OFP ! REPAIRING WELIL
FRACTURE TREAT MULTIPLE COMPLETE | FEACTURE TREATMENT ALTERING CABING
BHOOT OR ACIDIZE , ABANDON® 1 SHOOTING OR ACIDIZING I ABANDONMENT®
REPAIR WELL H CHANGE PLANE ‘__l (Other) __Well name change
(Note: Report resuits of multiple completion on Well
____‘Otber) L _____Completion or Recowspletion Report and Log form.)

17. DESCRIBE I'ROI'USED OR COMPLETED OPERATIONS (Cleaily state all pertinent details. and sive pertinent dates, including estimated date of startiog an
proposed work. If well is directionally drilled, give subsurface locations and meastred and true vertical depths for ail markers and sones perti

nent w this work.) *

This is to inform you that the name of this well has been changed from the

J. L. Keel "A" Federal #17 to J. L. Keel "A" #17.

Pst TD-3

P-24-35

«/D'Mmm

18. I hereby certify that the forpgolng trae and correct )
SIGNED ‘M— TITLE Production Superintendent [ .. 8/18/88

(This space for Federal or State office use)

APPROVED BY TITLE

- DATR

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 100!, makes it a crimne tor any person knowingly and willfully to make to any department or agency of the

Tleterd Comtmem v imie Futlmse Llmalelmicm oo fomicdiilica msmam— o can -



