4 OIL CONS. COMMISSION

Form 9-331 - oawer DD 210 Form Approved.
Dez. 1973 tesia, NM 88 Buaget Bureau Nc. 47-R1474
URITED "&1ATES et
DEPARTMENT OF THE INTERIOR 1.0-028772-b o
- GEOLOGICAL SURVEY 6. IF INDIAN. ALLOTTEE OR TRIBE NAME
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SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for prooosals tc drill or to ceepen or piug back to a different
reservoir, Use Form 9-331-C for such oroposals.) - 8. FARM OR LEASE NAME DEC IREESRE
1. oil — gas o : Federal 10
well L well X cther 9. WELL NO. G
2. NAME OF OPERATOR 1 ARTZEIA (aplic s
Hondo 0il and Gas Company.. 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR -Tpdestenzted -, LT i,
P. 0. Box 1710, Hcbbs, N M 821241—1110 11. SEC., T., R., M., OR BLK. AND SURVEY OR “
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) S . 10-185-28E
AT SURFACE: 1550" FNL & 660" FWL 12. COUNTY OR PAR!SH' 13. STATE
AT TOP PROD. INTERVAL: As Above Eddy i N M
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 30-015-23225

REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)

cmeres e e 4 3643, 3] GR
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT (QF: -~ "V 717"
TEST WATER SHUT-OFF [ O e -
FRACTURE TREAT ] [
SHOOT OR ACIDIZE ] M C 11 1981 :
REPAIR WELL ™ ! (NOTE:, }{ejpzor‘t results of multipie completion or zone
PULL OR ALTER CASING [] O change on Form 9-330.)
MULTIPLE COMPLETE i | P
CHANGE ZONES O OJ o
ABANDON* O ] R
(other) X DST Upper & Lower Bone Springs

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
inciuding estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for ail markers and zones pertinent to this work.)*

RU on 11/15/81, install BOP. RIH w/DP & circ & cond hole to 7836'. DST #4, Lower
Bone Springs 6992-7055'. No test, unable to set pkr. DST #5, Lower Bone Springs.
6992-7055', top pkr € 6990', btm pkr @ 7056-, IHP 3371#, 15 min IFP 95.135{f, FFP 6691,
52 mins ISIP 2619+#, 36 mins 2nd flow, IFP 479#, FFP 954{f, 23 mins FSIP 2581+#, FHP
3331#, rec 2200 wtr, slight show gas. DST #6 Upper Bone Springs 4985-5140'. TIHP
2477#, 20 mins IFP 46.7#, FFP 211#, 93 mins ISIP 1388#, 23 mins 2nd flow IFP 211#,
FFP 211#, 37 mins 2nd SIP 1001#, 21 min 3rd flow IFP 900#, FFP 224#, 50 mins FSIP
1160#. TFHP 2489%#, rec 451' drlg mud, POH w/test tools. Bone Springs dry. Prepar-
ing to P&A on 11/21/81.
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