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Fem: 3160—5 . Budget Bureau No. 1004—0135 F
(r:(:fember 1583 UNI D STATES SUBMIT IN TRIP \TE® Expires August 31, 1985 6‘6

(Formerly 9-331) DEPARTMEN . OF THE INTERIOR terse stae) o ctioms o4 16 |y eraian o e aas S
BUREAU OF LAND MANAGEMENT | _1c-029426-B

SUNDRY NOTICES AND REPORTS ON WELLS 8. IF INDIAN, ALLOTTEE OR TRIBE NANE

(Do not use this form for proposals to drill or to deepen or plug back to a differeat reservolr.
Use “"APPLICATION FOR PERMIT-—" for such proposals.}

N X . 7. UNIT AGREEMENT NAME
oIL GAS : . :
WELL WELL OTHIR ¥

2" NAME OF OPERATOR / HEQEH v 8. PARM OR LEABE NAME

Hondo 0il & Gas Company ‘H. E. West "B"

3. apoRESs oF oPEaiToR . | 9. waLL o,
P. 0. Box 2208, Roswell, NM 88202 NG22'88 | 33
4. §2§‘ﬁ§'§.~.3:&“?'51‘b£ﬁ3‘;" locatlon clearly and in accordance with any State requirements.® . 10. FIELD AND POOL, OR WILDCAT - o
At surface o.C. b Grayburg Jacksonfe*f‘)‘fy&ﬁ
1980' FSL & 660' FWL ARTESIA, OFFICE uT anC. T 2. M. OX BLE LD
s L Sec.3-T17S-R31E
14. PERMIT NO. : 15. ELEVATIONS (Show whether D7, BT, oK, etc.) 12. COUNTY OR PaRISH| 13. 8TATE
3941' GR - “| Eddy NM
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUANT REPORT OF:
TEST WATER BHUT-OFF | PCLL OR ALTER CASING WATER SHUT-OFP | ;’ REPAIRING WELL
FRACTURE TREAT _ 'MULTIPLE COMPILETE FRACTURE TREATMENT L ALTERING CASING
BHOOT OR ACIDIZR _ ABANDON® SHOOTING OR ACIDIZING o ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) Well name Change
: (NOTE : Report results of multiple completion on Well
___(Other) _ o] _Completion or Reconapletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and slve pertinent dates, Including estimated date of starting an
proposedmwork.k.}f. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones perti-
nent to this wor .

This notice is to inform you that the name of this well has been changed from the
H. E. West "B" Federal #33 to H. E. West "B" #33. ‘

Peud TD-3

L . T-34-3F

18. 1 hereby certify t the foregoing true a correct S g N
BIGNED MM riTLe __Production Superintendent “parm _8/18/88
T . 1 h

¥

(Tbis space for Federal or State office use) . jd. 0
APPROVED BY TITLE " DATR

CONDITIONS OF APPROVAL, IF ANY: Loe s

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as 10 any matter within irs inrisdisrtina



