.Fena 3160-5
(November 1983)
(Formerly 9-331)

UN =D STATES
DEPARTMEN f OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

verse side)

SUBMIT IN TRII
(Other Instruction.

RECEIVED

Form approved.

Budget Bureau No. 1004—-0135
_ Expires August 31, 1985

5. LEASE DESIGNATION AND 8BRIAL NO.

__LC-029426-2a

]|

ATE*
on re-

Pl

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drlll or to deepen or plug back to a different reservolr.

2

Use “APPLICATION FOR PERMIT—" for such proposal{.PFr

6. IF INDIAN, ALLOTTKE OR TRIBE NAME

oI1L GAB

7. l;!NlT AGREEMENT NAME

WELL WELL D OTHER CaRl ] Y
2. NAME OF OPERATOR ARL NG -2 ll'nn OR LEAST NAME
LIS ¢
__Hondo 0il & Gas_ Company ! H. E. West A
3. ADDRESS OF OPERATOR QECE’VED 9. WBLL NO. .
__P. 0. Box 2208, Roswell, NM 88202 e 14
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface

720' FSL & 1980' FEL

JAN 05 'gg

l
11. amc,, T., B, M., OR BLK, AND

| 8URYBY OR aAREA

|

C. C b
. - | skc.4-T178-R31E
34 rERMIT NO. l 16. ELEVATIONS (Show whether DF, RT, GR, ete.) ] 12. COUNTY OR PARISH| 13. STATE
| 3914' gr, E8dy NM -

18. Check Appropriate Box To Indicate Nature of Notice,

NOTICKE OF INTENTION TO:

Report, or OtheriDotq

SUBSIQUENT RRPORT OF: ~ »
[ i .

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATKER SHUT-OFF — { REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ¥ ALTERING CASING
8H0NOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING { ABANDONMENT® |
REPAIR WELL CHANGE PLANS (Other)

(NoTE: Report results of multipie completion on Well

{Other)

_Completlon or Recowapletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, Including estimated date of starting an

proposed work.
nent to this work.) *

11/30/88

Perforated 3214-3467' with 79 shots. Ac
6000 gal. 15% NEFE acid. Flowed well ba
12/02/88 Frac'd 3214-3467' with 80,000 gal. 30# c

20-40 sand. Flowed well back. .

If well is directionally drilled, give subsurface locations and measured and true vertical de

pths for all mar

/

kers and zones perti-

. I3 T
idized 3214—;%467' with !
ck. , S N

ross-linked %gl + 160,000

D e e e

18. I hereby certif, at the foregodaf is jrue and correct ) .
SIGNED e 7 U, TITLE ___Engineer ' DATE ___12/2/88
_F'A(.'-I‘hh space for Federal or State office use) ] y ) .
APPROVED BY TITLE Foate

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

\
Ia

- S9s

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 faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



W 0TI 7Es WIS . Form approved. 4\4

. _ e Budpet B No. 100401233

e, e To83) UNITED STATESD sxy: o SUMIT IN TWPLICATE® | Expires Aurust 31, 1085

"(Formerly 0-331) DEPARTMENT OF THE IN}-ERLQR ieprse dde) () L 5. LEASE DESIONATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT RECEIVED 1c_029426-a

SUNDRY NOTICES AND REPORTS ON WELLS O F IWDIAT. ALLOTIER X TRIRK waxs

(Do not use this form for proponmalr to drlll or to deepen or plug back to a diffe t resegvolr. '
Use "APPLICATION FOR PERMIT—" for such proposals.) PUEC 1 ' ‘ “s d

T 7. UNIT AGREEMENT NAME

1 ] I o

YL wrLL orarn ) CASfJ:\: B HURCE
37 NAME OF OPERATOR / AREA T "{ (8. XM OR LEASE NAME

Hondo 0il & Gas Company H. E. West "A"
3.7 ADDRENS OF OPERATOR RelEivkeD 9. wWBLL NO.

P. 0. Box 2208, Roswell, NM 88202 — R 14
47 InCATION PF WRLL (Repart location clearly and In accordance with any State requiremente.® , 1710 71%1.0 AND POOL, OR WILDCAT

See nlso space 17 below.)

At surface ) JAN 05 '89 Grayburg Jacksonﬂ'-yg,gﬂfﬁl

[ 11. s=C,, T, k., M., OR BLK. AND
720' FSL & 1980' FEL e T B M OR
_ 0. C. D
W&Eﬁ_“_ Sec.4-T17S-R31E
314, PERMIT NO. : 15. ELEVATIONS (Show whether br, RT, GR, 12. COUNTY OR PaRISH| 13. STATE
| 3914' GR Eddy NM
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBRSEQUENT RSPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING I l WATER SHUT-OFF H REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE I — FRACTURE TREATMENT | X ALTERING CASING
KRHOOT OR ACIDIZE ABANDON® l__' SHOOTING OR ACIDIZING | x' ABANDONMENT®
REPAIR WELL CHANGE PLANS !__ _ (Other)
: (NOTE : Report results of multiple completion on Well
1chrr) L ____(‘_nmpletlon or Recotapletion Report and Log form.)

17. DESCRINE I'ROPOUSED OR (‘().\IY‘I.ETE!;-OI‘ERA‘I‘IO.\." (Clearlz state all pertinent dnmll.;. and give pertinent dates, including estimated date of starting an
proposed'.hwork.kjf. well is directionally drilled, give subsurface loeativns and measired and true vertical depths for all markers and sones pertl-
nent to this wor

11/23/88 Perforated 3492-3678' with 46 shots. Acidized 3492-3678' with
4000 gal. 15% NEFE. Flowed well back.

11/28/88 Frac'd 3492-3678' with 50,000 gal. 304 cross-linked gel + 129,000#
20-40 sand.

11/29/88 Flowed and swabbed well back.

18. 1 hereby wat the ?g is true and correct
SIGNED X=X, AL TITLE Engineer patn _ 11/29/88
(This space for Federal or State office use) . ACCEPTED FOR RECORD
APPROVED BY i TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

DEC 6 1988

*See Instructions on Reverse Side CARLSBAD. N E? ?':”SE’(ICO

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 to any matter within its jurisdiction,



By N pwre ey - Form approved.
Form 3160-5 o o7 . Budget Bureau No. 1004-0135
(‘November 1983) -nNITED STATES 2 ?,gg‘:ru'lnl.':w*c-t-‘:’?nfxcoﬁi‘fé _.._Expires August 31, 1985 )
(Formerly 9-331) DEPARTMENT OF THE INTERM vegg- 5910 - -~ ~ A‘-'l’._‘l.%l!l DESIGNATION AND 8REIAL No.
. BUREAU OF LAND MANAGEMENT ARV _"LCJ_029426_A .
SUNDRY NOTICES AND REPORTS ON WELLS 17 IO, ALLOTIER OR Taime axt
this f sals to drill or to deepen or plug back to a different r. ;ervolr.- . FE NN
(Do not uze * orm ‘XPII"‘III‘:IPSA".I‘;OI:: FOR PERM]T—pe for .puch proposals.) ¢ ) . 7 . oo
Do Y PP
T 7. UNIT AGREEMENT NAME
oIL GAB . P SR
WELL WELL OTHER (W R
2. NaME OF OPERATOR i et 8. raaM-OR-LEASE NAME
Hondo 0il & Gas Company \/ RECEIVED H. E. West "A"
3. ADDRESS OF OPERATOR : 9. WBLL NO.
P. O. Box 2208, Roswell, NM 88202 14
4. L ' or WELL (R t locath learly and o accordance with any State require . 20 | 10. FizLD aND POOL, OF WILDC
BT sonct S5 paguerg Touution clearly Snd Tn aecorda wireil- 05 69 =
At surface Grayburg Jackson®¥ 4
11. . T By M, .
720' FSL & 1980' FEL o. C. . N etaveron aama AP
ARTESD, THHCE
Sec.4-T17S-R31E
14. PERMIT NO. 15. ELEVATIONS (Show whether pr, BT, GR, etc.) 12, COUNTY OR PARISH| 13, S8TATE
3914' GL Eddy NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: ) SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF | PCLL OR ALTER CASING I__ WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE — FRACTURE TREATMENT _x__l ALTERING CASING
BHOOT OR ACIDIZR — ABANDON?® -_I SHOOTING OR ACIDIZING | ABANDONMENT®
REPAIR WELL CHANGE PLANS . _‘ {Other)
{NoTx : Report results of multiple completion on Well
_ 1Other) | _ _Cumpletion or Reconipletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONSE (Clearly state all pertinent detalls. and give pertinent dates, Including estimated date of starting an
proposedwwork k“ well is directionally drilled, give aubsurface locations and measured and true vertical depths for all markers and xones pertl-
nent to this work.) *

11/16/88 Perforated 3709-3863' with 51 shots.
11/17/88 Acidized 3709-3863' with 4000 gal. 15% NEFE acid. Swabbed well back.

11/18/88 Frac'd 3709-3863' with 50,000 gal. cross-linked gel + 136,500%# 20-40
sand. Swabbed well back to clean up.

18. 1 hereby u‘% the !orWect
. SIGNED TITLE Engineer DATE 11/22/88

('m:u space for Federal or State office use)

- ACCEPTED FOR RECORD
APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

DEC 6 1988

$See Instructions on Reverse Side 39¢%
CARLSHAD, NEW MZEXICO

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, {ictitious or fraudulent statements or representations as to any matter within its jurisdiction.

¢
\\



Form - Budget Bureau No. 1004-013

Fom 3lo-s UM'TED STATES o Ipum a o acaTm | Expires Auuat 31, 1908 (¢ ¥

(Formerl— 9--331) DEPARTML 3 r OF THE |’NTERIOR verse slde) ... .. 0. LEASE DESIGNATION AND SKRIAL NO. &\
BUREAU OF LAND MANAGEMENT LC-029426-A

SUNDRY NOTICES AND REPORTS ON WELYSEIVED | ¢ o sussmes rsiss e

(Do not use this form for proposials to drill or to deepen or plug back to a different reservoir. -
Use "APPLICATION FOR PERMIT—"" for such proposals.)

" oiL cAS Nuv ﬁ “ -ll‘ AM .88 7. ?Nn‘ AGRERMENT Nais

WELL E] WELL [:] OTHER

2. NAME OF OPERATOR / CAsL RCE 8. FARM OR LEASE NAME
:. . : PEAYH !
. __Hondo 0il & Gas Company / ARE i . 4i IERG H. E. West "A"
3. ADDRESS OF OPERATOR RECE’VED 9. waLL NO.
—..-P. O. Box 2208, Roswell, NM_88202__ __ _ . )14 .
4. LOCATION OF WELL (Report locatlon clearly and {n accordance with any State requirements.® 10. JFIELD AND POOL, OR WILDCAT ’

See also spuce 17 below.)

At surface : JAN 05 ’89 Grayb ack - ‘;"\fﬁ‘

11, smC, T., B, M., OB BLK. AND

720' FSL & 1980' FEL ! SURVBY OR ARNA
0. C. D. !
i - ciTvRTeNS TE — ARYESIA-OFRCE— |- H6C.4-T17S-R31E
14. PERMIT NO. ; 15. ELEVATIONS (Show whether DF, RT, GR, etc.) d 12. COUNTY oR PARISH| 13. STATEK
l 3914' @I, Eddy NM

16. Check Appropriate Box To Indicasie Nature of Notice, Report, or Other Data

PP ] pori, ‘

NOTICE OF INTENTION TO : S8UBSEQUENT REPORT OF :

" . TEST WATER SHUT-OFF PULL OR ALTER CASING ' WATER SHUT-OFF I 1 REPAIRING WELL
FRACTURE TREAT MULTIFLE COMPLETE — FRACTURE TREATMEINT ; ALTERING CASING
RHNOT OR ACIDIZE ABANDON® _." SBOOTING OR ACIDIZING l : ABANDONMENT®
REPAIR WELL CHANGE PLANS l__ _I (other) Ran _production_casing |

: (NotEe: Report results of multlple completion on Well
. ‘__F_O_‘f“_')—____‘ o e - LU L ____Completion or Recotapletion Report and Log form.)

17, DESCRIBE FROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting an
proposedlhwork.k If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti
nent to this work.) * .

Drilled 7 7/8" hole to 3935' TD. Ran 94 jts. of 5 1/2" 174# J—SSicasing and set
@ 3935'. Cemented with 1500 sx. HLC + 400 sx. Premium Plus w/8% CalSeal. Circulated
300 sx. Plug down @ 9:30 a.m. 11/14/88.

18. I hereby certify’that the f,qu olng 18 true and correct K
SIGNE [:& 4;” %2/2 4 .4 QQ_&{ TITLE Engineering Technician " patm_ 11/14/88

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

ACCEPTED FQR RECORD

DEC 6 1988

*See Instructions on Reverse Side

CARLSBAD, NEW MEXICO
Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
United States any faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



P v dppivved,

o,
e —3 At T - . Bud r . —-014
ey 50, U*'TED STATES R I ey W
(Foiherly 9-331) DEPARTM. «T OF THE INTERIOR verse siae) 5. LEASE DESIONATION AND BERIAL NO.
» BUREAU OF LAND MANAGEMENT o REpael . LC~029426-A
ST YEipwons. aue’
SUNDRY NOTICES AND REPORTS ON WELLS - :‘ INDIAN, ALLOTTEE OR TRIBE N ME

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

oy o P
* TEETTOTTTT i1 payiy avanen
orL oas . lﬁa[‘ E 5 A :vnrr.lu.\u
WELL @ WELL D OTHER ) . Ci‘j X h
2. NAME OF OPEEATOR App T 8. FARM OR LEASK NAME
\/ ﬁl:,,_ i ¥ _"vjv'p
__Hondo 0il & Gas Company  _H. E. West "a"
3. ADDRESS OF OPERATOR 8. waLL No.
RECEIVED ;
_P._ 0. Box 2208, Roswell, NM 88202 _ R

4.” LOCATION OF WELL (Report locatlon clearly and In nccordance with any State requirements.®
See also spuce 17 below.)
At surface

|10, JFIELD AND rOOL, OR WILDCAT

v f ¢ -
JAN 05 '83 -SEayburg JacksorOf-(J0+ #
SURYEY OR ARKA

720' FSL & 1980' FEL

,
. B ) 0. C. D. Sec.4-T17S-R31E
14. PERMIT NO. : 15. ELEVATIONS (Show whether DF, RT, GRRYESIA, OFFICE 12, COUNTY oR PaRISH] 13. sTaTx
| 3914' GL Eddy NM
18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : BUBSEQUENT REBPORT OF :

" TEST WATER SHUT-OFF PULL OR ALTER CASING '__‘ WATER SHUT-OFF X I REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPI.FETE 4—_| FRACTURE TREATMENT :‘ ‘LTIF!NG CABING
RIIOOT OR ACIDIZE ABANDON® o SHOOTING OR ACIDIZING ‘. ABANDONMENT®
REPAIR WELL CHANGE PLANS . ,I (Other)

| : (Note: Report resuits of multiple completion on Well
. ‘__(-O_tgr_r) e L o __Completion or Recolapletion Report and Log form.)

17. DESCRIBE PROI'OSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls. and glve pertinent dates, Including estimated date of startiog any
proposerihwork.klr well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones perti-
nent to this work.) * '

s

Spudded well @ 6:30 p.m. 11/2/88. Drilled 12 1/4" hole to 542'.' Ran 13 jts.
of 8 5/8" 24% J-55 8rd casing and set @ 542'. Cemented with 350 sx. Class
"C" w/2% CC. Circulated 90 sx. WOC 11 hrs. Tested BOP to 500 psi for 30
min. - held okay. Drilled out with 7 7/8" bit 11/4/88. ;

18. 1 hereby cert that the to}ggoln is true and correct Rk
Ae :
smnm%@m TITLE ___Engineering Technician  pare_ 11/14/88

(This space for Federal or State ofice use) ACCEPTED FOR RECORD

APPROVED BY TITLE - DATE
CONDITIONS OF APPROVAL, IF ANY: :
DEC G 1988

*See Instructions on Reverse Side

' S
CARLSBAD, NEW MEXICO

Title 18 U.5.C. Section 1001, makes it a crime tor 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 to any matter within its jurisdiction.



