_'LSubm 3 Copies . State of New Mexico ‘ Form C-103 +

to App:mue Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office
DSRICTL  onrt g0 OIL CONSERVATION DIVISION o

) P.O. Box 2088
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of Lease ,
DISTRICT I STATE ree K
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 7000000000000

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A ‘
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT* 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well:
%.L KX 3’:1, ] OTHER . Lee Whitman "B"
2. Name of Openator 8. Well No.
Hondo 0il & Gas Company -7
3. Address of Operator 9. Pool name or Wildcat
P. 0. Box 2208 Roswell, NM 88202 Denton Devonian
4. Well Location ‘
Unit Letter __O : 330  Feet From The South Line and 1650  Feet From The East Line

////////////////////////////// T s e 20

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON || | REMEDIAL WORK [X] ALTERING casING ]
TEMPORARILY ABANDON [ | CHANGE PLANS [] | commence briLLNGOPNS. ] PLUG AND ABANDONMENT [
PULL OR ALTER CASING ] CASING TEST AND CEMENT Jos [_]
OTHER: [] | omer: []

12. Dexcribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinens dates, including estimated date of siarting any proposed
work) SEE RULE 1103.

Treated Devonian perfs 12,544'-12,648' w/ 3000 gals 10# gelled brine w/ 2 drums

scale inhibitor, 12,000 gals 20% X-linked gelled acid, 3000 gals 20% NeFe acid,
flush w/ 80 bbls. 27 KCL water, ISIP 1150 psi. RIH w/ 2%'"X1%" x 35°'
RHBM pump, put on production.

1 hereby certify that the information above is piete to the best of my knowledge and belief.
SIONATURE 624>/2 t:ig? LVl e . Regulatory Secretary DATE 04/?0/9;
505
nreorminTNave. Karla LeJeune TELEPHONENO.O25 6745
s tosmete Vp g RAAY ¢ . 1]
gwxoaust
APPROVED BY - TME DATE

CONDITIONSOF AFPROVAL, [P ANY:



