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Hondo 0il and Gas Company o. C.ob. , '
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See also apace 17 below.)

At surface : A §.hugart Yates, 7R, Q, GB.
11, T., B, M., OR BLK, AND

8AC.,
, . SURYEY OR AaxaA
2310' FNL & 990' FWL A ST
14. PERMIT No. o "';—is."mih?whs iShow whether OF, A%, an, €te) T T T "12. counzy OR PaRIsG| 13. aTaTE
- A U Eddy N !
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data - Ly
- . ! ’ . ) M - . T S
NOTICE OF INTENTION TO: : SUBSEQUANT RErORT OF:: © . o
P C
TEST WATER SHUT-OFF PULL OR ALTER CASINO ,’ WATER SHUT-OFF 1 i % nmpaming wary E
— —— . i
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT . = ‘I. ALTERING CasiNg .
—_ -1 oy I
RHOOT OR ACIDIZY ABANUON® - SHOOTING OR ACIDIZING . € g ANANDONMENT®
HEPAIR WELL v CUANGE PLANE . (Other) i - -

\NoTE : Report results of multiple completion on Well
. _tOther) chan e of Operator _ax ) . Completion or Recoupletion Report and Log form.)
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APPROVED BY . TITLE

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
Jnited States uny false, fictitious or {raudulent statements or representations as to any matter within its jurisdiction.
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