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FORM APPROVED
Budget Burcau No. 1004-0135

UNITED STATES
Expires: Scptember 30, 1990

tDecember 19%9)
DEPARTMENT OF THE INTERIOR
5. Lease Designation and Serial No.

Do not use this form for proposals to drill or to deepen or reentry to a ditferent reservoir

BUREAU OF LAND MANAGEMENT
NM 0607

6. If Indian, Allottee or Tribc Name

SUNDRY NOTICES AND REPORTS ON WELLS

Use “APPLICATION FOR PERMIT—" for such proposals
7. 1f Unit or CA. Agreement Designation

SUBMIT IN TRIPLICATE

I Typc(())lfl well . Atlantic "C"
W|ell w":" D Other 8. Well Name and No.
2. Name of Operator Atlantic #101
Hondo 0il & Gas Company St 9. API Well No.
3. Address and Telephonc No. 307-472-0921
341 E. "E" Street, Suite 100, Casper, WY 82601 10. Field and Pool. or Exploratory Arca
4. Location of Well (Footage. Scc.. T., R., M., or Survey Description) East—Aztec /VW
TT1. County df, Parish. State
790' FNL & 1120' FEL ' pﬂc
Section 6, T30N-R10W San Juan, NM
CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

12.

TYPE OF SUBMISSION TYPE OF ACTION
D Change of Plany

D Notice of Intent D Abandonment
D Recompletion

K] Subyeguent Report Plugging Back
D Casing Repaie

Aliering Casing
Other Shut In
(Note: Report results of multiple completion on Well Completion or

Recompletion Report and Log form.)

New Construction
Non-Routine Fracturing
Water Shut-Off

Conversion to Injection

D Final Abandonment Notice

13. Describe Proposcd or Completed Operations (Clearly state all pertinent details. and give pertinent dates, including estimated date of starting any proposed work. If well is dircctionally dritled

give subsurface locations and measured and truc vertical depths for all markers and zones pertinent to this work.)*

Due to the low volume of gas produced and the low price per mcf
the above well was shut in at 8:30 a.m., on 01-31-92.

Well status TA.

Well uneconomical to produce.
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14. 1 hereby certify that the foregoing is true and correct tﬁ%w - = D
ACBPEMZE

Bobby R. Porte Superintendent

Signed
(This space for Federal or State office usc)

Approved by . Title
Conditions of approval, if any: P
{ MANAGER

Tat
or fepresentations as 10 any matier within ity jurisdiction.

Section l()()l makes it a cnime for any penon mmnml) .md uxlllull) W muLu oy any dcp runent or sgeney ol the United Stuates any babse, licttious or fraudalent stateunents

e 18 ULS.C.

'See Instrucuon on Reverse Slde
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