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(November 1983) UN]— r) STATES

SUBMIT IN TRIPL

DEPARTMEN, OF THE INTERIOR rerve aiae) o™
BUREAU OF LAND MANAGEMENT ‘

(Formerly 9-331)

B
re-

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drlll or to deepen or plug hack to a different reservolr.
Use "APPLICATION FFOR PERMIT--" for such propoaals.)

1" approved.

LC-029435-B

"

TOTELS R

o1, GAS DokiveD
WELL (5] WELL 1 :l OTHER

2. NAME OF OPKBATOR TS

‘Hondo 0il & Ga

3 oo M X

ADDEESS OF OPERATOR

.. P. O. Box 2208, Roswe 11, MM 88202 A

4. LOCATION OF WELL (Report location clearls and Ip accordance with any State requirements.*
See also space 17 below.) e COFRCE
At surface L thee

660' FNL & 660' FEL

14. PERMIT No. " 15 ELEVATIONS (Show whether F, AT, R, 6te.) T
i

(_  ___  3981' GR

sCompany V. nwooggg
[ It :

J. L. Keel "B"

T. UNIT AGREEMENT NAME

8. TARM OR LEASE NAME

Budget Bureau No. (001—01 15
Expires August 31, 1985
5. LEASE DESIGNATION \ND AERIAT, N0

8. IF INDIAN, ALLOTTER OR TRIRE NAME

8. WBLL NoO.

44

"10. FIELD AND POOL, OB WILDCAT

Grayburg Jacksomf(ﬂ}';TjA

BURVEY OR AREA

| Sec.5-T17S-R31E

12. COUNTY OR PARISH| 13. aTATE

Eddy

11. s®cC,, T., B, M., OR BLK. AND

NM

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

NOTICE OF INTENTION TO:

. —
TEST WATER SHUT-OFF | PULL OR ALTER C\SING LMI WATER SHUT-OFF i“"‘ BEPAIRING WELL
FRACTURE TREAT MULTIPLE coMPLETE | H FRACTURE TREATMENT iX [ ALTERING CASING
— - P S
8&H00T OR ACIDIZR ABANDON® !¥7‘ SBOOTING OR ACIDIZING |X ABANDONMENT®
REPAIR WELL o CHANGE PLANS | ‘ (Other) ___ l
P | ; (NoTk: Report results of multipie completion on Well
. Oteery o -t .4 L _ Completion or Recoupletion Report and Log form.)
17, DESCRIDE PROPOSED OR COMPLETED OPERATIONS (Cleatly state all pertinent detalls, and glve pertinent dates, includln
proposed work. If well ia directionally drilied, give subsurface locatiuns and mens
nent to this work.) *

ured and true vertical depths

3/15/89 Perforated 3408-3491' with 21 shots.
with 2000 gal. 15% NEFE acid.
3/16/89

58,000# 20-40 sand. Swabbed well back.

18. 1 hereby certify/ that the foregoing 18 true and correct

SUBSEQUENT RBPORT OF :

Acidized 3408-3491"'
Swabbed well back.

Frac'd 3408-3491' with 30,000 gal. Borate XL-30 gel +
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g estimated date of sturtlﬁg any
tor all markers and gones perti-

SIGNED (24 ¢ IAX _ miree  Engineering Technician

(This space foi'-Fedeul or State office nn;a) ’

DATE 3/20/89

APPROVED BY _ _
CONDITIONS OF APPROVAL, IF ANY:

—~ TITLE

*See Instructions on Reverse Side

Titlte 18 U.S.C. Section 1

L IO N

DATE

001, makes it a crome tor anv person knowingly and willfully to make to any department or apency of the

X



