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UNITED STATES
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SUBMIT IN TRIPLICATE®
(Other lostructionr re-
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SUNDRY NOTICES AND REPORTS ON WELLS

(Do nol use this form for proposals to drill or to deepen or plug back to

Use “APPLICATION FOR PERMIT—" for such proposals.}
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oL CaAn
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2. "NaME OF OPERATOR

Hondo 0il and Gas Company J/
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TUrnér B (A)

3. soDaZss OF OrgRaTOR

8. waLL mo.

..105 East 3rd, Suite 415, Roswell
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See alno npace 17 below.)
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Check Appropriate Box To Indicate Nature

-

NOTICE OF INTENTION TO:

TEST WATER BHUT-OFP ___l
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FULL OR ALTER C\8INQ

. MULLTIPLE COMPLETE
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REPAIR WELL CHANGE PLANE
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17, BESCRIDE PROPFUSED R COVMPLETED OPERATIONS 1Cleaslyp
proposed work.
nent o this work.) *
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The parties listed below wish to notify
for the well described above.

From:
P. 0. Box 1610
Midland, Texas 79702
TO : Hondo 0il and Gas Company

105 West 3rd Street, Suite 415
Roswell, New Mexico 88201
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Il weil is directionally drilled, give subsurface locativns and measnred and true vertical depths flot all markers and goses pertl- -
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Arco 0il and Gas Company, a Division of Atlantic ‘Rich

of Notice, Report, or Other Data

SUBSBQUENT REPORY OF:

WATES SHUT-OFP T mBPAIRING waLL

FRACTUBRE TREATMENT © ALTSRING CASING

)
!

:
i
i

SHOCGTING OR ACIDIZING

(Other)

{Nute : Report results of multiple completion on Well
. Completion or Reconrpletion Report and Log form.)
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*See Instructions on Reverse Side i

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly
United States uny false, fictitious or fraudulent statements or representa

and willfully to make to any department or agency of the
tons 83 to any matter within its jurisdiction.



