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5. LEASS DESIGNATION AND SBRIAL NO.

NM 031186

SUNDRY NOTICES AND REPORTS-OM. WELES™'O

Do not use this form for proporals to drill or to deepen or plug back to a differeat reservolir.
(Do Use "AP?’LICAT[ON FOR PERMIT—" for such proposais.)

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NaMB

oIL GAS
WELL WELL OTHER
2. NAME OF OPEIRATOR / 8. PARM OR LEASE NAME
Hondo. 0il and Gas Company |/ Mann Federal
3. ADDRESS OF OPERATOR - 9. waLL Xo.
P.0. Box 1610, Midland, Texas 79702 1

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)
At surface

1880 FNL & 2130 FWL (Unit F)

10. FIBLD AND POOL, OR WILDCAT

Red Lake Penn Morrow Gas

11. axc,, T., B, M., OR BLK, AND
SUAVEY OR ARNA

9-18S-27E

14, PERMIT NO. 15. ELEVATIONS (Show whether or, RT, G&, ete.) 12. COUNTY OR PARISH| 13. 8TATE

APT #30-015-25357 3563.3 GR Eddy NM
19. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUANT RBPORT OF :

TEST WATER SEUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . ALTERING CASING

SHROOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ; ABANDONMENT®

REPAIR WELL CHANGE PLANS (othery _Frac Treat Atoka

(Other) (NOTE: Report results of multiple completion on Well®

. L Completion or Recorapletion Report and Log form.)

17. DESCRILE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and sive pertinent dates, {ncluding estimated date of starting an
proposed work. If well is directionally drilled, give subsurface locations and meastired and crue vertical depths for all markers and sones pertf,:

nent to this work.) *

¢ In 9 hrs flwd tr cond, 4 BLW, 16/64 ck FTP 300#.

6: Frac Atoka 9251-56 w/19375 gals & 28,500# sd. TFlow load back.
6: SITP 2160#. 1In 20 hrs flwd tr cond, 75 BLW, 16/64 ck.
6
6

FTP 300 (-311 BLW).

In 9 hrs flwd 8 BLW, Gas rate of 675 MCFD, 24/64 ck, FTP 200#.

=-9-86: SITP 2450#. 1In 20 hrs flwd 4 BO, 4 BLW, gas rate 456 MCFD.
1-11-86: In 10 hrs flwd 1 BO, 1 BLW, gas rate, 469 MCFD, 13/64 ck, FTP 450#.
1-13-86: In 9 hrs flwd gas rate of 518 MCFD, 13/64 ck, FTP 450#. SI pndg evaluation.

JAN 28 1985 RECEIVED BY

ceomese e oo JAN3 11986
0. C. D.

18. I hereby certify that the foregoing Is true and corr
SIGNED %/} WM TITLE Engr- Tech. Spec.

Barm _ 1-21-86

[

(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 for any person knowingly and willfully to make to any department or agency of the
United States any false, [ictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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