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Hondo 0il & Gas Company x/

10. FIELD OR WILDCAT NAME A
3. ADDRESS OF OPERATOR UndesipratedMoryew-Gas ¥
- P. 0. Box 1710, Hobbs, New Mexico 88240 11. SEC., 7., R, M., OR BLK. AND SURVEY OR
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PULL OR ALTER CASING e . . change on Form 9-330.)
MULTIPLE COMPLETE Ol ] Yed GEULUGICAL SURVEY
CHANGE ZONES 0 [  ARTESIA, NEW MEXICO
ABANDON* N 1 o
(other) Run 8-5/8" OD Intermediate Csg & Cmt.

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
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Drld 11" hole to 2800' @ 7:00 PM 9/26/80. RIH w/ 1932' of 8-5/8" OD 28# S-80 csg

& 845" of 8-5/8" OD 32# K-55 csg set @ 2800'. Cmtd 8-5/8" OD csg w/300 sx Cl C
Thixset cmt cont'g 10# Gil/sk, %# Flocele/sk & 2% CaCl, followed by 850 sx HOWCO
Light Cont'g 5# Gil/sk, 12# salt/sk, %# Flocele/sk followed by 200 sx Cl C cmt
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