Form approved,
Budget Bureau No., 1004-0135

F 3160-5 UBMIT IN TRIPLICATE® :
orm UNITED STATES ?Other m.“ucuomlcon B |_ . _Expires August 31, 1985

ﬁgg::::?rgl_ggﬂ) DEPARTMENT OF THE INTERIOR verse atde) 5. LEASE DESIGNATION sND SBEIAL NO.
BUREAU OF LAND MANAGEMENT
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 such propoaals.)

LC-029426-B

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGBREEMENT NAME

olL GAS
WELL WELL OTHER
2. NaME OF OPEEATOR / 8. FARM OR LEASE NAME
Hondo 0il & Gas Company _ RECEIVED H. E. West "B"
3. ADDRESS OF OPERATOR - 9. WBLL NO.
P. O. Box 2208, Roswell, NM 88202 o |42 :
4~ TocaTioN OF WELL (Report locatlon clearly and in accordance with any State req JFEYQR T |710. FiELD AND POOL, OR WILDCAT
See also space 17 below.) Mm Itb 89 e Iy
At surface Grayburg Jacksonfy « i 8

2105' FNL & 660' FEL 0. C. D. R T on e AP

ARTESIA, OFFICE
Sec.10-T17S-R31E

"'“ 12. COUNTY OR PARIBH| 18. STATE

- - 115, ELEVATIONS (Show whether DF, RT, GR, etc.)

I 3932' GR Eddy NM

14. PERMIT NO.

18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO ! SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PUCLL OR ALTER CASING _-:} WATER SHUT-OFP . BEPAIRING WELL

FRACTUBE TREAT MULTIPLE COMPIETE — FRACTUBE TREATMENT _ﬁ ALTERING CASING

SHOOT OR ACIDIZE ABANDON® 1 SHOOTING OR ACIDIZING X ABANDONMENT?
CHANGE PLANS l (Other) I

REPAIR WELL
(NOTE : Report results of multiple completion on Well

(Other) . i) ____Campletion or Reconapletion Report and Log form.)

17. LESCRIDE IPROPOSED OR CUMPLETED OPERATIONS (Cleavly stute all pertinent details. and glve pertinent dates, including estimated date of starting an
proposedmwork.kgt. well is directionally drilied, give subsurface locatiuns and mensured and true vertical depths for all markers and gones pert!i-
nent to this work.

2/24/89 Perforated 3398-3524' with 64 shots. Acidized 3398-3524"
with 4000 gal. 15% NEFE acid. Flowed and swabbed well

back.

2/26/89 Frac'd 3398-3524' with 60,000 gal. 30# mini max + 130,000%
20-40 sand. Flowed well back.
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18. 1 hereby cert/lf;/tn)t the toregolng’fs-)rue and correct
. == RS N .
SIGNED (\ <{) ' /) ,\)/( &/ [ TITLE Englneer DATE
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