I Subrmit 3 Copies State of New Mexico “"‘

Form C-103
10 Appropriate Energy, Minerals and Natural Resources Department R:?,:ed 1-1.89
_ District Office
D o, lobba, NM 88240 OIL CONSERVATICN DIVISION WELL AFING.
P.O. Box 2088

DISTRICTII . :
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease , ]
DISTRICT Il , STATE FEE
1000 Rio Brazos Rd., Aztec, NM §7410 '6. State Oil & Gas Lease No.

B/—/g 774

SUNDRY NOTICES AND REFCTTS ON WELLS w2

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT "SSERVOIA. USE "APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS)

7. Lease Name or Unit Agreement Name

1. Type of Well:
on OAS
WELL WELL E] OTHTR State "T"
2  Name of Operstor 8. Well No.
Hondo 0il & Gas Company 9
3. Address of Openator 9. Pool name or Wildcat
P. O. Box 2208, Roswell, NM 88202 Denton Devonian
4. Well Location .
Unit Letter N __: 35Q. Feet From The South Lineand ___1650  Feet From The West Line

ship 158 Range 37E NMPM Lea

////////////////////////////“ T e aw iy

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 k] ALTERING cAsiNG ]
TEMPORARILY ABANDON [ CHANGE PLANS [J | commence prituncopns.  [_]  pLUG AND ABANDONMENT
PULL OR ALTER CASING ] _CASING TEST AND CEMENT JoB ]
OTHER: ] OTHER: : U

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

1/21/89 Acidized existing Devonian "D" perfs. 12188~12236' with 4000
gal. 20% CRA acid + 10,500 gal. gelled 10# brine.

1/22/89 Perforated Devonian "C" zone with 1 JSPF @ 11969, 70, 71, 72,
80, 82, 87, 90, 91, 93, 97 & 98' for a total of 12 shots.

1/24/89 Acidized 11969-11998' with 3000 gal. 20% CRA acid + 6000 gal.
10# gelled brine.

3/08/89 Ran 276 jts. of 2 7/8" tubing. Set ESP @ 8400' which is 1°
above tubing anchor.

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIONATURE Z) . mw - U/1 : e Petroleum Engineer pate __3/27/89
TYPE OR FRINT NAME TELEFHONE NO.
(This space for State Use) ~
ORIGINAL SIGNED BY JERRY SEXTON . MAR 3 0 1989
APPROVED BY DISTRICT | SUBERVISOR Tme L

CONDITIONS OF AITROVAL, IF ANY: o



RELE!VED

LIS e




