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WELL API NO.

5. Indicate Type of Lease
STATE
"6. Stats Oil & Gus Lease No.
B-9774

ree [ ]

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS.)

P,

7. Lease Name or Unit Agreement Name

1. Type of Well:
oL OAS . .
WELL WELL OMIER State "q"
2 Name of Openatoc 8. Weli No,
Hondo 0il & Gas Company. 9

. - Address of Openator
P, Q.

v

9. Pool name or Wildcat

Denton Devonian

Box 2208, Roswell, NM 88202
Well Location : _

Unit Letter N

350  Feet From The South Line and

1650 West Line

Peet From The

NMPM Lea

10 Elevation (Show wheiher DF, RKB, RT, GR, zic)

/////////////////////////////

Yk

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

SU

REMEDIAL WORK

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK D

0
=t

PLUG AND ABANDON D

L

TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING

OTHER:

0

OTHER‘

COMMENCE DRILLING OPNS.

repaired pump and reset

BSEQUENT REPORT OF:

[] ALTERING cAsING

O

D PLUG AND ABANDONMENT D

CASING TEST AND CEMENT JOB D

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dales, including estimated date

work) SEE RULE 1103,

of starting any proposed

Repaired pump.

6/20/90 Pulled Reda pump and 278 jts. 2 7/8" tubing.
6/21/90 Moved TAC up the hole from 8747' to 8453‘*.
6/22/90 Ran back in hole with Reda pump and 277 jts. 2 7/8" tubing.

Started well pumping.
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SIONATURE

TYPE OR PRINT NAMEB Lisa Bohannon

md belid,
mme _ Engineering Technician pate _ 2/19/90
505/625-6739
TELEFHIONE NO.

(Thls space for State Use)

APPROVED BY

fgyu

DATE

CONDITIONS Of APPROVAL, IF ANY:






