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DISTRICT ] 0, Hobbe, NM. 85240 OIL CONS%%V&ggSN DIVISION meram Nob N
. . 3 — 7
DISTRICT I i
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease , ]
. STATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
LG-4717
SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL. OR TO DEEPEN OR PLUG BACK TO A W A/W
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ .
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
WELL va [ omHER Chevron State
2 Name of Openator 8. Well No.
Hondo Drilling Company #1
3. Address of Operator 9. Pool name or Wildcat
P.0. Drawer 2516 Midland, TX 79702-2516 North Sanmal Penn
4. Well Location
Unit Letter E; : '280' Feet From The North Line and 660' Feet From The West Line
/////////////////// T 7777/
%

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK % PLUG AND ABANDON D REMEDIAL WORK

TEMPORARILY ABANDON || CHANGE PLANS 0
PULLORALTERCASING | ]
OTHER: U] | otHer: Lt

SUBSEQUENT REPORT OF:

O

A ALTERING casiNG

COMMENCE DRILLING OPNS. EI PLUG AND ABANDONMENT D
CASING TEST AND CEMENT JOB D
N

A il

[

12. Describe Proposed or Completed Operations (Clearly state all pertinens details, and give pertinent dates, including estimated date of siarting any proposed

work) SEE RULE 1103.

03-07-91 Pull 2 3/8" tubing and Baker Packer out of hole. Set cast iron bridge.
Plug at 10,775'. Dump 40' of cement on top of bridge plug.
03-08-91 Perforate Wolfcamp zone from 10,646' 50 10,654'. Total of 8'-two shots per
foot. Pressure test 2 3/8" tubing in hole, set Guiberson packer at 10,575'.
Swab tested well and acidized with 2,000 gal. 7 1/2% acid.
03-09-91 Swabbing well recovered 47 bbl. of fluid (38 bbls. of water & 9 bbls. of oil).
1 hereby certify that /m. ‘compiete to the best of my knowiedge and belief.
SKONATURE 4 )4% me President DATE 6/14/91
TYPE OR PRINT NAME TELEPHONE NO.
(This space for State Kae)
APFROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:



