Fesm 31605
{November 1983)
(Formerly 9-331)

rorm appiuved, [y |
Ur-A«ED STATES SUBMIT IN TR! - Budget Bureau No, 1004-—0435

er lnstructlc 3‘:'1‘?:_ Expires August 31, 1985
DEPARTME.« OF THE INTERIOR rerse stae) ; R

BUREAU OF LAND MANAGEMENT

verse side) b,

LEASE DESIGNATION AND BERIAL No.

..8910089700

SUNDRY NOTICES AND REPORTS ON WELLS O INDILR. MiLoTIRE OF TRiBE At

LC 0707377
(Do not use this form for proporals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals,

1. 7. UNIT AGREEMENT NAME

oIL CAS ; .
. wELL WELL / West Red Lake Unit
2. NAME OF OPERATOR \/ 8. TAEM OR LEASK NAME
__Hondo 0il & Gas Company
3. ADDEESS OF OPCRATOR

4.

__P. O. Box 2208, Roswell, NM 88202

9. WEBLL NO.

LOCATION OF WELL (Report location clearly and In nocordance with any State requirements.”

See also apace 17 below.)

At surface

1592' FSL & 2302°'

129

10. FIELD AND POOL, OR WILDCAT

Red _Lake On-Grbg-SA

11. sxC., T., B, M., OR BLK. AND
SURYRY OR ARKA

Sec.4-T18S-R27E
14, PERMIT NO, l 15. ELEVATIONS (Show whether DF, RT, CR, etc.) 12, COUNTY OR PARISH| 13. BTATE
| Eddy NM
18.

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

NOTICE OF INTENTION TO:

TEST WATER BHUT-OFF
FRACTURE TREAT
8HNOT OR ACIDIZE
REPAIR WELL

(Other)

| SO—

SUBSEQUENT REPORT OF:

PULL OR ALTER CASING ‘ 1 WATER SHUT-OFF BEPAIRING WELL
MULTIPLE COMPIETE

FRACTURE TREATMENT

— ALTERING CASING
ABANDON® ! SHOOTING OR ACIDIZING ABANDONMENT®
.CHANGE PLANS . _l (Other)
i (NoTE : Report resuits of multiple completion on Well
L.

17. DESCRIOE IPROIPOSED OR COMPLETED OPERATIONS (Clearly state
proposed work. If well

nent to this work.) *

__C_omplenon or Recowmpletion Report and Log form.)

all pertlunent detalls, and glve pertinent dates, including estimated date of starting an
is directionally drilled, give subsurface locativns an

d measured and true vertical depths for all markers and zones perti-

5/15/90 Dumped 250 gal. zylene + 1000 gal. 15% NEFE acid in

W2

18. 1 hereby certify)that the tore

well to clean well up.
pumping.

Circulated hole. Started
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(This space for Federal or State office use)

pate _1/19/90

APPROVED BY

TITLE
CONDITIONS OF APPROVAL, IF ANX:

DATE

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime lor 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.



