)\

7

Form 3160-$
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UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or reentry 1o a
Use "APPLICATION FOR PERMIT—

A e
SR

" for such proposals

i O Lons
f*. ". 15t Street
zsia, NM 88210.

s C\{{/
FORM APPROVED '

" Budget Burcau No. 1004-0135

:)8 34 Expires: March 31, 993

3. Lease Designation and Serial No.

LC-068282-B

6. If Indian, Allottee or Tnbe Name

different reservolr.

SUBMIT IN TRIPLICATE

7. If Unit oc CA, Agreement Designation

1 Type of Well
D%iu D?ﬁ‘n Odnev 8. Well Name and No.
2. Name of Operasor
Hanson Operating Company, Inc. 9. AP Well No.
3. Address and Telephone No. 30-015-05873
P.0O, Box 515, Roswell, NM 88202-1515 10. Field and Pool, or Explontory Area
4 Location of Well (Footage, Sec., T.. R., M., of Survey Descripton) North Mason Delaware
1. < Parish, S
Sec. 25T26SR31E oy e

NW 1/4 SE 1/4 Unit J 1650' FSL & 2310'FEL

Eddy

12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE O

F NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION

TYPE OF ACTION

B Nouce of Intent D Abandoament

D Recompietion
D Subsequent Report D Plugging Back
Casing Repair
D Final Abandonment Notice Altering Casing
0 over

D Change of Plans
New Construction
Noa-Routine Fracturing
Water Shut-Off
Conversion o lajection
Dispose Water

(Note Report results of muRiple completion oa Well
Compietion or Recompietion Report and Log form )

13 Descride Proposed or Compleied Operations (Clearty state all pertinend details, and give pertinent dates, including estimated date of starting any proposed work If well is directionally dnlied,
give subsurface locations and measured and true vertical depths for all markers and 200¢s pertinent to this work )*

Hanson Operating
and tanks on the
Federal #11 well
completed as per

Company, Inc. is pur
above well for dispo
which has no tanks.
requested.

posing to use the existing
sal water from the Hanson
All other actions will be

ground
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16, 17 62 6
TELREN

14 | hereby cerufy that

the foregoing 13 and correct
Signed 6 W\-/

Z A /A

e __Production Analyst ——

Date ﬁ/ —/ 7/7 7

(Thus space for Federal or State o(f»o: use)

Awfgcl}g? SGD.) DAVID R. G ASS Tue

LEURM ERONEER

JAN 211997

Date

Conditions of spproval, if any.

SaE A T TﬁC; -4ED FOR

or ltpﬂxr\ulm = 0 any mxrk( -

'Soo lm!rucllon on Revorse

ﬁ WV‘M‘ ingly and willfully 10 malc to lny department of ;gcrxy of the Lnunﬁ Sulu lny fllsc ﬁu:hous of !rludulcn( suttmc'\u

S!da



