| Ot UL 1w Y aavaaey FOrm U-1uU3
Submit 3 Copies
1: A’;,“maﬂ Ene - Minerals and Natural Resources Depanment Revised 1-1.89

District Office

OIL CONSERVATION DIVISION  rsis s,

DISTRICT 1 8240
P.O. Box 1980, Hobbs, NM 8 P.O. Box 2088

Santa Fe, New Mexico §7504-2088

DISTRICT Il -
P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease .
STATE FEE [3

1000 Rio Brazos Rd., Aztec, NM 87410 6. State Qil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS /////////////////////////////M

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 1.1 Name or Unit Ag ot Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT*
(FORM C-101) FOR SUCH PROPOSALS))

1. Type of Well: -

Type of Well OAS Parks "A"

WELL WELL B& OTHER
2. Name of Operator 8. Well No.

John H. Hendrix Corporation 5
3. Address of Operator 9. Pool name or Wildcat

223 W. Wall, Suite 525, Midland, TX 79701 Blinebry
4. Well Location ]
Unitletter 0 _: 660  FeeaFromThe __South ~ Lineand __]J98(0  Feet From The East Line

wnshlp 22-S Rimge 37-E NMPM

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK E | PLUG AND ABANDON D REMEDIAL WORK [:I ALTERING CASING D .
TEMPORARILY ABANDON [ CHANGE PLANS [] | commence DRILLNG OPNS,  []  PLUG AND ABANDONMENT [
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER:__perforate additional Blinebry L] | otHer: []

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

1. POH w/ tbhg.

2. Spot acid from 5800' to 5550°'.
3. Perforate Blinebry from 5720-5800"
4. Acidize.

5. Test.

I hereby cexufy tbﬂ;]xe information above is true and complete to the best of my knowledge and belief.

SIONATURE Zrrns 17 j//ﬁ/m// me_Vice-President DATE 1-4-89
TYPE OR PRINT NAME Ronnie H. Westbrook (915) TEemoNENOfB4-£63]
(This space for State Use)

ORIGINAL SIGNID BY . ERRY SEXW 4 (G 1985
APTROVED BY __DISIBCT | SUPERVISOY - TInE DATE -

CONDITIONS OF AFPROVAL, IF ANY:

o - . ";\".f'."
d T



