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5. LEASE DESIGNATION AND SERIAL NO.

. LC-029426-B

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON wekﬁéﬂ)ﬂﬁ&

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

7. UNIT 4GEEEMENT NAME

(;,::‘LL [},q (;VABSLL D OTHER QFP lq ’88
2. NAME OF OPERATOR - T 8. FAEM OR LEASE NAMEK
~__Hondo 0il & Gas CompanyV/ O C. D H. E. West "B"
3. ADDRESS OF OPERATOR i 8. WBLL NO.
ARTESIA, OFFICE
32

. P. 0. Box 2208, Roswell, NM _88202

LOCATION OF WELL (Report locatlon clearly and in accordance with any State requirements.®

See also space 17 below.)
At surface

1980"

1.

FSL & 660' FWL

14, perMiz No. 77 77715 musvaTions (Show whether OF, R, OR, ete)
i

"10. FIELD AND POOL, OR WILDCAT
Grayburg JacksonSK-Q-¢y-&H
11. smC., T, B, M., OB BLK. AND
SURVEY OR ARKA

_Sec,10-T175--F

"12. COUNTY OR PARISH| 13. ATATE

_ . L 3900 aL Eddy NM
18. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RRPORT OF :
— . { —
TEST WATER SHUT-OFF *"l PULL OR ALTER CASING | WATER SHUT-OFF ! - REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE I | FRACTURE TEEATMENT | ¥ I ALTERING CASING
- o T .
SHOOT OR ACIDIZE . ABANDON® il_"l SHOOTING OR ACIDIZING | x']_ ABANDONMENT®
REPAIR WELL L__,,I CHANGE PLANE® | . l (Other) -
| (NOTE: Report resuits of multipie completion on Well
) tOtber) ) o _ o041 Completion or Reconpletion Report and Log form.)
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details., and give pertinent dates, including estimated date of starting any
If well is directionally drilled, give subsurface locations and measnred and true vertlcal depths for all markers and zones perti-

proposed work,
nent to this work.) *

Perf. lower zone 3529, 53, 70, 72, 81, 83, 90, 92, 95, 3602, 09, 15,

8/27-31/88
20, 23, 28, 34, 36, 38, 40, 41, 42, 44, 46, 47, 54, 56, 59, 71, 73,
79, 89, 93, 97, 3712, 16, 23, 30, 33, 38, 40, 42, 48, 50 & 54' (44
shots - 1JSPF). Acidized perfs. w/2000 gal. NEFE acid + 80 ball

sealers.

Flowed and swabbed well back to clean up.

Frac'd perfs.

w/60,000 gal. 30# cross-linked gel + 120,000# 20-40 sand + 20 ball

sealers. Flowed well back.
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18. l'mb;reby certif, the forego s true and correct
SIGNED O~ AL TITLE ____Engineer pate __9/8/88
_‘.(i‘hls space for Federal or State office use)
ACCEPTED FOR RECORD
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully

United States any false,

SEP 131988

SIS
CARLSBAD, NEW MEXIZO

to make to any department or agency of the
fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



