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QUNDRY NOTICES AMD REPORIS ON WELLS

(Do not wee thiz form for proporair to delll or to deepen or plup hark to a different rerervolr.,
Use "APPLICATION FOR PERMIT " for such vyropoants )

1.
PR - ) RECEIVED
2. NAME OF OPERATOR ) . yd T oo T

Hondo Qil & Gas Company‘

é.’i Anoniégx or BEIRATOR 7 h o ~~—JUN»7087—-’897 o

P. 0. Box 2208, Roswell, NM 88202

4. LOCATION OF WELL (Rvport Tocation clr nriy and in aceordance with ansg Siate requfenént,
See nlso space 17 below.)

At surface ARTESIA, OPFPCE
660' FSL & 660' FEL

8.

8.

‘8.

7.

J. L. Keel "B"

(SRR IVERYI ST P FRINE SN

Budget Buarean No, 10n4.-01 25
Expires .‘\u;vu'.t 31,1085

er‘!E l’)l‘ql( VATI")H \Nh BRRIAI

LC-029435-B

NO)

IF INDIAN, ALLOTTRR O} TRIAE HAMP

UNIT AGRERMENT NAME

TABM OR LEASR NAME

WELL NO.

46
10. FIELD AND FOOL, OR WILDCAT

Grayburg Jacksonfﬂz

"12. COUNTY OR PaARIBH

Eddy

SUIVIY OR ARNA

Sec.8-T175- -R31E

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

REPAIRING WEILL
ALTERING CASING

ABANDONMENT*

(NOTE : Iteport results of multipie compleuon on Well

14, PERMIT No. C T T TiB ELEvATIONS (Show whether F, RT, GR, ete.)
i
_ ] | 3783' GR_
16. Check Appropnqte Box To Indicaie Mature of Nohce Report, or Olher Data
NOTICE OF INTENTION TO: BUBSEQUENT REFORT OF :
TEST WATER SHUT-OFF ) PULIL OR ALTER ¢ASING l B l WATFR SHUT-OFF
FRACTURE TREAT MULTIPLE COMPIETFE ’ 1 FRACTURE TREATMENT
—— . |
|RIINOT OR ACIDIZE ABANDON® !ﬁ i SROOTING OR ACIDIZING | X |
EFAIR WELL Lo CHANGE PLANES [ | (Other)
(()thr-r) ! !

nent to this work.) *

( ompletlnn or Recorapletion Report and Log form. m. )

17. DESCRIBE I'ROPOUSED OR (n\lnrnn OPERATIONS (Cleayly state all pertinent details, and glve pertinent dates, Including
proposed work. If well is directionally drilled, give subsurface locations and mvus\lr(d and true vertical depths (

5/16/89 Perforated 3662-3674' with 4 holes. Acidized with 500

gal. 15% NEFE acid. Swabbed well back.

5/17/89 Perforated 3494-3589' with 37 holes. Set CIBP @ 3655'.

5/18/89 Acidized 3494-3589' with 2000 gal. 15% NEFE acid.

Swabbed. Reacidized 3494-3589' with 600
CRA acid. Swabbed well back.

ertimated date of smrtlng any
or all markers and gones perti-

18.°1 bereby certj t the foreyjnt‘m)tme and correct

SIGNED _~0 fa‘ﬂ\ <:57:”&“}‘“\, vy Ehgineer

(Thia space !or Federal or Qtate oﬂlce use)

APPROVED BY _____ TITLE

CONDITIONS OF APPROVAL, IF ANY :

*See Instructions on Reverse Side
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Title 18 U.S.C. Section 1001, makes it a ctime tor anv persan Fuowingby and witlfnlty to make to any depastment o apeney of the
United States anv {alse. fictitions or fraudulent statements or renrecgentatinng ae ta anuv mattar within ite duriedistinn
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