Foriw approved,

- ) Budget Bureau No. 1004-0135
Ferm 31605 SUBMIT IN TRIPLIC ’ i
(November 1983) UNITF STATES Expires August 31, 1985

(Formerly 9-331) DEPARTMENT uf THE INTERIOR ig’r‘s’?.ﬁmi‘i“’“““°“ o4 |5 ifASK DESIGNATION AND BERIAL NO.
' BUREAU OF LAND MANAGEMENT 8910089700 o
6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

D t this form for propesals to drill or to deepen or plug back to a different reservolr.
Do mot use Use * ‘APPLFCATION FOR PERMIT--" for such proposals.)

7. UNIT AGREEMENT NAMEK
o1 cas RECEIVED )
WELL wee [ ornen West Red Lake Unit

2. NAME OF OPERATOR 8. FARM OR LEASK NAME

Hondo 0Oil & Gas Company m_a_s_!m
3. ADDRESS OF OPERATOR 8. WBLL NoO.

P. 0. Box 2208, Roswell, NM 88202 33

4.7 LOCATION OF WELL (Iteport location clearly and 1o nccordance with any State requircments. 5.907C. D. |10 Fitio anp rooL, OR WILDCAT
See also space 17 below.)

At surface ARTESIA, OFFICE Red Lake On., Grbg., SA
660' FNL & 860' FEL 11. Slgsl‘l",.,‘l:.,ol:.,‘g:‘nbl. AND

_ B . Sec.8-T18S-R27E

14. PERMIT NO. {

15, ELEVATIONS (Show whether DF, 8T, GR, ete.) 12. COUNTY OR PARISH| 13. STATE

I Eddy NM

18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
¢ '
NOTICE OF INTENTION TO: BUBSEQUENT BRPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING | l Wa.EB SHUT-OFF ‘ REPAIRING WELL
—_— H —
FRACTURE TREAT MULTIPLE COMPLETE | i FRAUTUBE TREATMENT ALTERING CASING
— i -
SHNOT OR ACIDIZE ABANDON® ! | SHOUTING OR ACIDIZING | X ABANDONMENT®
REPAIR WELL 1 CHANGE PLANS f_. (Other)
(Oth | . (NoTk : Report results of multipie completion on Well
___{Otber) B - o ___Completion or Recowpletion Report and Log form.)
17. DESCRIBE I'NOI'OSED OR COMPLETED OPERATIONS (C Iouh st m Lll pertlnent d(-mll\ und zlve pertipent dates, Including estimated date of starting any
proposcdulwork 5 If well is directionally drilled, give subsurface locativns and meusured and true vertical depths for all markers and zones perti-
nent to this work.) *

2/21/90 Acidized well with 3000 ¢ 1. 15% NEFE acid. Swabbed

well back. Returned to pro. .::tion.
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18. I hereby certlty,m?e foregojng 13 t,'ue and correct
SIGNED Q;; L W citLE _ Petroleum Engineer paTe __3/19/90
(This space for Federal or State office use)
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:
*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 sny faise, ficlitious or fraudulent statements or representations as to any matter within its jurisdiction. ’



