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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT-—" for such proposals.)

e en——
RECEIVED BY

0CT 181985

i
oIL GAS
WELL [___} WELL Eﬂ OTHER
2. NAME OF OPERATOR T
Hondo 0il & Gas Company .--
3. ADDRESS OF OPERATOR - T
P. 0. Box 1710, Hobbs, New Mexico 88240
4. LOCATION OF WELL {Report location clearly and in accordance with|

See also space 17 below.}
At surface

1880' FNL & 2130' FWL (Unit letter F)

14. PERMIT NO.
§

_ _APT #30-015-25357 l

i 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

0. C.D.
L ARSI, OfFicE

N 1 urie applosyed. i

Budget Burcau No. 1004—01235 Z
_ _Erwx_prires August 31, 1985
5. LEASE DESIGNATION AND BRRIAL

ON AND BERIAL X0
NM 031186

8. IF INDIAN, ALLOTTEE OR TRIBE NAML

7. UNIT 2GREEMENT NAME

8. FYaRM OR LEASE NAME

__ Mann Federal
8. wBLL NO.

1

10 FIELD AND POOL, OR WILDCAT

Red Lake Penn Morrow Gas

11. s=c,, T., R, M,, OR BLK. AND
S8URVEY OR ARKA

o 9-18S5-27E
T 7112 COUNTY OR PARISH| 13. S8TATE
3563.3"' GR ) Eddy N.M.

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF

FRACTURF. TREAT MULTIPLE COMPLETE ‘

SNHOOT OR ACIDIZK ABANDON®

REPAIR WELL '

]
-

CHANGE PLANS®

1Other)

17, DESCRIBE PROIFDSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and
If well is directionally drilled, give subsurface locations

proposed work.
nent to this work.) ®

Drld 7-7/8" hole to 9811' TD @ 4:30 AM 9/17/85.
RIH w/48 jts 5%" 17# K-55 LTC csg & 186 jts 5%" 8rd 15.5# K-55 LT&C csg, set @ 9811°',
1st stage w/650 sx HLW w/16% Halad 9 & 250 sx Cl H Neat.
Cmtd 2nd stage w/225 sx HLW w/%#/sk flocele & 400 sx HLW & 150 sx Cl H cmt,

cmt.,

PULL OR ALTER CASING [

|
=
;, g

]

Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

™

WATER SHUT-OFF i

FRACTUBE TREATMENT |

SHOOTING OR ACIDIZING
1.1
(other) LOg, Run 5%

Pt

REPAIRING WELL
ALTERING CASING

ABANDONMENT®

Csg & Cmt

(NOTE : Report results of multipie completion on Well

give pertinent dates, |
and measured and true vertical

Ran GR-DLL~-MSFL

Open D

Completion or Recouiple

tlon Report and Log form.)

ncluding estimated date of starting any
depths for all markers and zones perti-

s GR=CNL-LDT~-Cal & GR logs.
Cmtd
V @ 6195', circ 50 sx cmt.
Did not circ

APPROVED BY __
CONDITIONS OF APPROVAL, IF ANY:

ND BOP. Set slips, cut off csg. Ran temp survey, indicated TOC @ 1000', MORT.
18. I hereby certify that the g 18 trde and copgect
swnmm&M TITLE Dist Drlg Supv, pare ___10/3/85
" (Tbis space for Federal or State office use) )
TITLE DATE

*See Instructions on Reverse Side

0CT 17 1985

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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