STATE OF NEW MEXICO
ENERGY «no MINERALS DEPARTMENT

me ot Corits atctives OIL CONSERVATION DIVISION .
CISTRIBUTION P. 0. BOX 2088 ' ;0"1-\ €-103 -
SAnTave SANTA FE, NEW MEXICO 87501 cvised 19-1-78
FiLe . Sa. Indica e Type of Lease
U.$.0.8%.
LAND OFFICK State lj Feo [3(]
OPERATOA 5. State Oil § Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS \
B T U T A Ao ICATION PON PenmtiT o anin Co1010 Fon sutn Prosos AL ERENT nESERVOIA, \
1. . 7. Unit Aqreement Name
Mm@ om0 e
i 2. Name ol Operator 8. %gwse Nurn /7‘?4—/.149‘
i Hamon Operating Company Ph: 915/699-4987 Petty
"1, Address of Operator 3, Well No.
l 3525 Andrews Highway, Suite 105-A, Midland, Texas 79703 1
4, Location of Well 10. Flield and Pool, or Wildcat
l N 660 South 1980 Osudo N. Bone Spring
UNMIT LIZYTER . FLEY FROM THE __  LINE AND FEETY FROM Y‘
I West 8 20-5S 36-E \ \\
) ™C LINE, SECTION —_—_ e TOWNSHIP RANGE NMPM . \1
S EE——— N\ §§
. 15. Elevation (Show whAether DF, RT, GR, etc.) 12. County
& 3622.2' GR_ - 3646' KB Lea &
6. «

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMIDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TLMPORAARILY ABANDON E COMMENCE DRILLING OPNS, % PLUG AND ABANDONMENTY D
PULL OR ALTLA CASING CHANGE PLANS D CASING TEST AND CEMENT JQB
. OTHER D
oruen__ Plug back and perforate :

17. 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,

Well now producing from Bone Spring perforations at 8834'-8840'. Propose to:
1. Set C.I.B.P. at 8800' and dump 2 sacks cement on top.
2. Perforate Bone Spring at 8604'-8610' for production.

3. Acidize and/or hydraulically fracture if needed.

1B. 1 heredby certily that the inf ation above is true and complete to the best of my ¥nowledge and belief.

stontd

viree _District Operations Supt. oave ___June 2, 1986

.. JUN 41986

ORIGHVAL S1GN3D BY JERRY SEX Agp

AVPAROVEOD BY

CONDITIONS OF APPROVAL, IF AN\‘:



