el :,opzzs RECEIVED Form C-103

: . Supersedes Old
. FISTRIBUTION C-102 and C-103
L aNT A FE NEW MEX!CO OIL CONSERYATION COMMISSION Effective 1-1-65

" 5a. Indicate Type of Lease

State E] Fee, D

1.l

OPERATOR i i5. State O1l & Gas lease No.
0G-5798
N
SUNDRY NOTICES AND REPORTS OM WELLS \\\\\\\\\\\
{00 NOT USE THIS FORM FOR PHOPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIAR.
USE "*APPLICATION FOR PERMIT —** (FGRM C~101) FOR SUCH PROPOSALS.)
L. 7 Unit Agreement Name
1 H . 4 LN

SvléLL D “I;VAESLL l: OTHER- Drll},lng well
2. Name of Operator 8, Farm or l.ease Name

Hondo 0il & Gas Company State *“BK"
3, Address cf Cperator - i g, Well No.

P. O. Box 1978, Roswell, New Mexico . |
4, Locution of Well U’ndes:_g .- F 10. Field and Ppol, or Wildcat

L 154G South 660 Wolfcamp/Upper Penn.
UNIT _ETTER . FEET FROM Tha _ ~ ~ e inE ann 08 FEET F-OM
west 3 1degs 34-5 \
e ______ e LINE, SECTION ____ TOWNSHIP ___ RANGE NV 2M., \
k\ A

\ \ \ 15, Elevation (Show whether DF, RT, GR, etc.) 12. County \Q
\ K x 4140 DF Lea \\
16.

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PLUG AND ABANDON E_] REMEDIAL WORK [j ALTERING CASING E]
TEMPORARILY ASB8ANDON D COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT D

PULLL OR ALTER CASING

N

PERFORM REMEDIAL WORK

CHANGE PLANS [ J CASING TEST AND CEMENT JQB

L]

L]

7. Lescribe Proposed or Completed Operations (Clearly state «ll pertinent devails, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1703,

MI & RU Moran Oil Prod. & wrly. Corp.rotary tools. opacded well & 9:00 PM
1/4/69. Drld tc 415' sLM. Ran 12 jts i3-3/8' b—40 ab4 5T&C ¢sg w/guide
shoe, float coliar & 1 centralizer = 3%(,.30'. set = 40,.64'. Cemented
w/400 sx Incox ¢ iass C" cement + 2% Jall. #Pluy down « 4:15 PM 1/5/69.
Cement circulated. Ran 12-!/-" bit & tested 13-3/6" casing w/1000# for

30 min. Held OK & jcb complete after 27 hrs wOC. Resured drilling -
12-1/4" hole,

18. 1 hereby certify that the informa:ion above is true and complete to the best of my knowledge and belief.

Original Signed .
sioveo A D. Kloxin an1i8t. Prod. & Orlg. supc. 1-14-69

DATE

APPROVEL BY TITLE : DATE

CONDIT:O OF APPROVAL, IF AMNY:



