! Submit 3 Copies - State of New Mexico

Formn C-103
lo Appropriale Energy, .nerals and Natural Resources Department Revised 1.1-89
District Office
P.O. Box 1980, Hobbs, NM 88240 OIL CONSE}}%V}%E%? DIVISION WELL API NO.

RISTRICT I Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Artesla, NM 88210 5. Indicate Type of Lease

statel ] FEE [X ]

"6. Stats Oil & Gus Lease No.

oo s i A NOTICES AR FEFORTS O WELLS T,

TO DRILL OR TO DEEPEN OR PLUG BACK TO A ,
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT~ - | 7 Lease Name oc Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS)

1000 Rio Brazos Rd., Aztec, NM 87410

1. Type of Well:
ELL B WELL onEr B.C. Dickinson "p"

2 Name of Operator 8. Well No.
Hondo 0il & Gas Company 5 .

3. Address of Operator 9. Pool. name or Wildcat
P. 0. Box 2208, Roswell, NM 88202 Denton Devonian

4. Well Location ) .
UnitLetter __C ;' __ 660  Feet From The North Lincand ___1980 ° Feet From The West Line

Township 14s Rasge 37E NMPM Lea

’T{/////M//o/n/////}}//////////////% 10-Elevallon (Show whether DF, RKB. RT, CR, ic] /////////////////%

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 (] ALTERING cAsING L]
TEMPORARILY ABANDON [ | CHANGE PLANS [] | commence priLnG opns. [ pLua anp ABANDONMENT [

PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D

OTHER: (] | otHer.__put_on pump '

12. Describe Proposed or Completed Operations (Clearly state all pertinens details, and give pertinent dales, including estimated date
work) SEE RULE 1103.

of starting any proposed

6/15/90 Ran in hole with Reda 800 pump and 306 jts. 2 7/8" tubing
with TAC set @ 9789'. Started well pumping. ‘

I hereby certify that the inf| jon above nod completo Lo the best of my knowledge and belicf,
l ] i icia 7
SIGNATURE ‘d;‘_mw mme _ENgineering Technician pate __2/19/90

505/625-6739

TYPE OR PRINT NAME Lisa Bohannon TELEPHONE NO.
(This space for State Use) . ' +
APPROVED BY TIMLE DATE

CONDITIONS OF APPROVAL, IF ANY:



