I NUMSER OF COPIE" RECKIVED )

CERTIFICATE OF COMPLIANCE AND AUTHOIél.‘Z”AT|0N

T NEW MEXICO OIL CONSERVATION « AMISSION 2 FORM C-110
e / - SANTA FE, NEW MEXICO o }Q (Rev. 7-60)

TAnD oF FiCE ]

oiL 4
”l = TO TRANSPORT OIL AND NATURAL GAS
orERATOR

:l FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company or Operator Lease Well No.
Unit Letter Section Township Range Couhty
Pool Kind of Lease (State, Fed,Fee)
2 R e R -
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks : i w g

Authorized transparter of oil [:] or condensate .

Address (give address to which approved copy of this form is to be sent)

2 e Uy SR Cis s PR DL wal T 00 D
Is Gas Actually Connected? Yes it _No
Authorized transporter of casing head gas [ ] or dry gas [_| Date gon- Address (give address to which approved copy of this form is to be sent)
necte:
]
SRR - ’
P ST bR i S E 0L A Sl SN e L

If gas is not being sold, give reasons and also explain its present disposition:

REASON(S) FOR FILING (please check proper box)

NewWell . .vvoviiieneerianeese [ Change in Ownership . . .« . oo oo oo B

Change in Transposter (check one) Other (explain below) N
Oil...ovevees [ DryGas.... [ RECESIVTED
Tors Fo E

Casing head gas . [] Condensate.. []

0C. C

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.

Executed this the .__...:....,_._ day of R , 198 S
By

OIL CONSERVATION COMMISSION

Approved by :’f‘m - .
. y; Title
,}/[ //:}/’//L/Mr\{?éq Dot ok Pegsaest g B Lo TS Moy ol gl

Title Company i
Fondn U2 Gan Ui
Date Address
JANZ - {dou L
P R STK -




M. #. 0. C. C CUr¥
NITED STATES
DEPARTMENT OF THE INTERIOR

GEOLOGICAL SURVEY

%BMIT IN 1. “LICATE*

(Other instructions on re-
verse side)

Form 9-331
(May 1963)

s

¢

Form approved.
Budget Bureau No. 42-R1424.

5. LEASE DESIGNATION AND SERIAL NO.

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.)

6. IF INDIAN, ALLOPTER OR TRIBE NAME

OI1L
WELL

GAS
WELL

d

OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

8. FABM OR LEASE NAME

fure Palersl

ADDRESS OF OPERATOR

Fq Lo Box 1978, Bew ¥

9. WELL NO.

1

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

198G Ful & 592 ¥l (L@t 3'

10. FIELD AND POOL, OR WILDCAT

“augert

11. s®C., T., B., M,, OR BLK. AND
BURVEY OR AREA :

Tes, 31, T-188, H=31F

14. PERMIT No. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

12. COUNTY OR PARISH

13. 8PATE

gg ﬁ.

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

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

SUBSEQUENT REPORT OF :

REPAIRING WELL
ALTERING CABING
ABANDONMENT®*

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING
REPAIR WELL CHANGE PLANS (Other)
(NoTE :

{Other)

Report results of multipie completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting aniy

proposed work. If well

is directionally
nent to this work.) *

give

ions and measured and true vertical depths for. all markers and zones pert

“sChangs of Cwwer, Uperztor & Eemscclsiure

Effective January 1, 1965, Hondo Uil & Gas Company became the owner snd
operstor of Lho above listed well which will now be earried as the

fure Federal #1 on subsequent reports,

(Formerly Faderal ":® i1, operated by Pure 01l {e,)
RECEIVED
HAN 2 2 1865
O.CcC.Cc.

ARTESIA, QFFIRK

18. I hereby certify that the foregoing is true and correct

a,fty@%f"' e P38t Drig, &

SIGNED

g’?aﬂ‘ 3%;}%.

TITLE

DATE

*See Instructions on Reverse Side




198-299
622589-0O——£961 * 301440 ONILNI¥d INFWNHIA0D ‘SN

‘juswmuopuBqy 3Y3 Jo yvaoxdde 03 Fupqoo] woroadsuy [BUY JI0F PIUOIIIPUOD
938 1[9M 93Bp puB ! [[9a Jo doj BUISO[O JO POYIdW ! dfoy aY3 uf 3391 Luw Jo doj 03 Yidap oyl pusw pajnd Jujqny 10 13ufl ‘BuisBd Luw Jo 3upaed Jo poyjew ‘ezis ‘Junows ¢ sInid eroqw
puB udsM}aq ‘Mo[3q paoBld 1BIIJBW JI3Yj0 I0 pnum :s3n[d juswed Jo jusmweoB(d Jo poyjsw pus (urojjoq puwv doj) syjdap :osimMIsyIo JO JUSWSD £q JO PI[BIS 10U §UIJU0D PO
JUBOYTUSS JUosaad IfM 89U0Z I9YJ0 10 ‘890z 3A1ONPoId Jussadid 10 J3WI0F AUB U0 BIBP - JUSWUOPUBQB 9] I0F SUOSBAL IPN[OUI pP[noys s310ddax pue s[esodoxd yons ‘uor3ippe uj
*§90[J0 9} 8IS 10/PUB [BIBPIY [BIO[ £q PAIINDIT S §B WOTIBWIOFUY [B]O9AS YOS SPNOUT PINOYS JUSWUOPUBYE Jo 811003 juanbesqus puw [[94 8 Uopusqew 0} syesodord : AT Ew:

"SUOTIONIISUY OPIOAds I0F OGP0 [BIIPAL I0 9183S
[800[ }IRSUO)  ‘SjuSWOIINDIX [RISPS YIIM 90UWBPIODDE Ul PILIOSAP dq PIROYS PUB] UBJPUJ IO [BIIPS] WO SUOIBIO] ‘Siuamalinbar 9383§ a1qeojdde ou ale dI9yq} JI :¥ WAj]

‘90[JO0 9}BI§ I0/PUL [BIOPST [BV0] 9YJ ‘WOJJ PIUBIqo 9q L£BW 10 ‘Aq PONSS] 8q [[IM I0 MO[I UMOYS 918 I3YI[0 ‘s901308Id pur sAINpPadold [LuolFdI 10 ‘BaIB ‘[BIO]
07 paedax yusm Apsinonasd ‘pajjiugns 8q 03 s31dod Jo IoquuNU 9Y3} puUB WIOY SIYJ JO ISN Y3 SUUIAOU0Y SUOTIONIISUf [v[oads LI88S809U AUy SUOIIBINSSL DU MB[ 9)BI]
arqronddue 03 juensand ‘938)g Yous Ul SPUBI [[8 U0 ‘93BI8 Luv £q paydeddw J0 pasocadds Jy ‘pus ‘suopiBndal pus me[ [RI9psg 91quojldde 03 jusnsind SPUB] UBIPU] PUB [BID
-pagd uo ‘pajeopul sv ‘pajerdwiod wIYM suo[yeiddo yons jo s310da1 pur ‘suojieiado [(om UiBIAD uwlograd o3 s[esodord Juprwqns IoF pouS(sIP ST ULIOY SIY], :[BISUIY

suoldNIsuU|




