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SUNDRY NOTICES AMD REPORTS OMN WELLS

(o not uge this form for preoposaie to drill or to deepen or ptug back to a different reservoir.
Use “APPLICATION FOR PERMUT.. * for such pmp(ﬂ
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(E WELL

OTHER
2. NAME OF OFERATOR ST

Hondo 0il & Gas Company
3. ADDRESS OF OFERATOR Co T o

P. O. Box 2208, Roswell, NM 88202

4. LOCATION OF WELL, (Report location clearly and in accordance with any
See also gpace 17 below.)
At surface

0. ¢ p
AR s

660' FSL & 1980' FWL

14 renyix No. T T T 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

3848' GR

"B TARM OR LEABE NAME

8. wELL No.

o approved,
Budpet Barean Nao, 1Oo03-.0] *5
Expires August 31, tugs

. LEASE DESIGNATION AND GEGIAL M0

LC-029426-B _ __

6. IF INDIAN, ALLOTTEF 0OR TRINE HAME

c|§

7. UNIT AGREEMENT NAME

H. E. West "B"

45
L0. FIELD AND FOOL, OR WILDCAT

Grayburg JacksonSW-é*f-SR

117 smc., T., B., M., OR BLK. AND

BURYRY OR ARKA

Sec.9-T17S-R31E
12.CoONTT oR PaRisu| 13. sTatt

Eddy NM

18. Check Appropniate Box To Indicatie Nature

NOTICE OF INTENTION TO @
- o]
TEST WATER SHUT-OFF UL, OR ALTER CASING WATER BHUT-OFF l X |
FIACTURE TREAT MULTIFLE COMTILETE FRACTUBE TREATMENT [

|SHOOT OR ACIDIZR ARANDON® SHOOTING OR ACIDIZING | l
!

(Other) _ ___ _.

REPAIR WELL 'L ) CHANGE PLANS

(Other)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS {Clearly state all pertinent details., aund glve pertinent dates,
proposed work. 1f well

th . is directionally drilled, give subsurface locativns und weastired and true vertical
nent to this work.) ®

Spudded well @ 4:30 p.m. 4/15/89. Drilled 12"
jts. 8 5/8" 244 St&C 8rd casing and set @ 473'.
Class "C" w/2% CC. Circulated 70 sx. to pit. WOC 18 hrs.
@ 500 psi for 30 min. held okay. Drilled out with 7 7/8"

hole to 473!

(NoTE : Report results of multipie completion on Well
Completion or Recowpletion Report and Log form.)

Including estimated date of starting nn;'

of Notice, Report, or Other Data

RUBSEQUENT AEFPORT OF:

BREPAIRING WELL
ALTERING CASING

ABANDONMENT®*

depths for all markers and gones perti-

. Ran 11
Cemented with 300 sx.

Tested BOP
bit 4/17/89.

£z

CARLSBAD, NE .,

parm _4/19/89
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summofézsJ;;ZiﬁéjkzélZlilzZka» riTLE __Engineering Technician
" (This space for Federai or State office use) Aﬁ;
APPROVED BY __ TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 11.S.C. Section 1001, makes it o crime lor any person knowingly and willfally to make to anv

Maisrnnd Qratne amie felera Simrtitinne Ar feandiilaunt Clatomante Ar rancaenmtntlinns Ar ta Asmese mtbaa 1ol

Alia lem

department or agency of the



