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SUNDRY NOTICES AND REPORTS ON WELLS

{DD NOY USL 'nns ronM Fon PROPOSALI TO CRILL OA
*APPLICATION FOR PEAMIY —°*

TC GELPEMN OR PLUS BACK TO A DIFFERCKRY HESTRVOIR,
(FOnmMm C-101} FOR 3UCH PROPO3ALS.)
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7. Unit Agreement Name

.. Name ol Operator

‘Hondo 011 & Gas Company /

8. Farm or Lease Name

oncdo U1l & Exxon "A" State
i Addmns of Op-mlcrn = 9, Well No.
P 0. Box 1710, Hobbs, New Mexico 88240 1
. _bcation of Wall 10, Fleld gnd Pool, or Wlldcut
H 2310 North 990 ﬁnde31gna ted
URIT LETTER R FEEY FROM THE _____ ______ LINE ANO FEET FROM
HE EaSt LINE, SECTYION . 16 YOWNSHIP 183 RANGE 28E RMPM. \\\\\
- \ 15. Elevation (Show waiether DF, RT, GR, etc.) 12. County
' \\\\\\\\ 3589. 9' GR Eddy \

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

NOTICE OF INTENTION TO:

FERFOAM REMEDIAL WORN D

A

TEMPORARILY ABANOON

FULl OR ALTER CA‘!?NC

OTHER

PLUG AND ABANDON E]

]

REMEDIAL WORK
COMMENCE DRILLING OPNS,
CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

SUBSEQUENT REPORT OF:

n

ALTERING CASING D :

PLUG AND ABANDONMENT D

Extend Application For Permit to Drillm

(]

. <. Deacribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work} SEE RULE 1703,

The Application For Permit To Drill, Deepen or Plug Back was approved by your office on 10/21/80

and expired on 1/21/81.
drilling rigs.

Application For Permit To Drill to be extended.

APFR

F EF\E
UNLESS DR!LLINE UNDERWAY

The drilling of this well has been delayed due to unavailability of
The drilling of this well is scheduled to begin soon.
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15. 1 hereby certify thet the Information above is
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MILNED

true and complete to the best of my ¥nowledge and belief.

viree Dist. Drlg. Supt. oave_1/26/81
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