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Drawer DD
OthaTT I TRIPLICATE- Budget Basess No. 42-R1424.
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Lrteaia. l (STATES (Other iustructions on re- =1
9. LEASE DESIGNATION AND SERIAL NO.

{(May 1663) DEPARTMENT OF THE INTERIOR verse side)
NM-19601 i

GEOLOGICAL SURVEY
6. IF INDIAN, ALLOTTEE OR TLIUE NAME

SUNDRY NOTICES AND REPOHW@&I&% 2Y S . »
plug balch=ty~! Dt Teservoir. i )

(Do not use this form for nroposals to drill or to deepen orf
Use “"APPLICATION FOR PERMIT—"" forkuch proposals.)

e O %% oo /| MAY 111384
5. C.D.

7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME

2. NAME OF OPERATOR
Hamon Oil Company (Ph: 915-682-5218) ARTESIA, OFFICE Union 35 Federal
3. ADDRESS OF OPERATOR i 9. WELL NO.
611 Petroleum Building, Midland, Texas 79701 1
ocation clearly and in accordance with any State requirements.* 10. BIFLD AND POOL, OR WILLCAT

4. LOCATION OF WELL (Report |
blin Ranch Morrow (Ext)

ioc nlsfn space 17 below.)
t ac .
T 1780" FNL & 660" FWL of Section  (SW/4 NW/4 - Unit E}A
11. SEC.,, T, R., M., OR BLE. AND
SURVEY OR AREA -

’ 35-225-28E R

14. PERMIT XNO. 15. BLEVATIONS (Show whether vF, RT, R, etc.) 12. COUNTY OB PARISH| 13. STATE .
3064.1' GR Eddy - - |New Mexico

of Notice, Report, or Other Data 1 ° 1 ‘

Check Appropnate Box To Indicate Nature

SUBSEQUENT REPORT OF:

NOTICE OF INTENTION TO:

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

FRACTURE TREAT MULTIPLE COMPLFETE FRACTURE TREATMENT ALTERING CASING
ABANDONMENT® .

SHOOTING OR ACIDIZING
REPAIR WELL (otner) Yellow Jacket Test BOPs: .
b (NoTE: Report resutts vi multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, inciuding estimated date of starting any
proposedhwork. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) * . o

ABANDON®*

SHOOT OR ACIDIZE
CHANGE PLANS

1. Tested all BOPs and related equipment to 3000# by Yellow Jacket.
Note: Copies of tests and charts to be sent be Yellow Jacket, Carlsbad, New Mexico.
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18. I hereby certify that the foregolng 13 true and correct
2 o
SIGNED NV Tl rrrLi; _ Drilling Foreman , parg  1—9-84
Ao opg RECORD)
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CONDITIONS OF APPRM’&Y, IF 921984
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