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{O7 NOT USE T=i3 703M FOR YI0NPI3ALS TO DRILL OR T N L. BACK TO A DIFFZRENT RESERVIIA.L
USE "TAPPLICATION FOR PERMIT —** (FJlam K, \fll) FO-! SulH PROPOSALS.) \X
i, 7. Unit Agreement Nams
e s U orwse-  Salt Water Disposal Well i
Lo Mizme of Cperzior 8. Frmor Leass Hame :
Hanson 011 Corporation ~Sulphate Sister :
3. Adiress ol Cpearator VWell No.

P. 0. Box 1515, Roswell,

New Mexico 88201

#1 S.U.D.

4. Location of Well

UNIT LETTYER /E ’!' ]980

.. West 1

LINE, SECTION

FEET FROM THE

North 1980

LINT AND

3 25S 26E

TOWNSKHIP RANGE

FEEY FROM

NMPM™,

={d and Pool, or Wildcat

S W. Sulphate De]aware

10.

15, Elevation (Show whether DF, RT, GR, etc.)

3236" G.L.

\\

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

NOTICE OF INTENTION TO:

PEZRFOPM REMEZDIAL WDOAK D

[]
L]

TEAMPORARILY A3ANDONM

PULL OR ALTER CASING

OTHER

PLUG AND ASANDON D

REZMEDIAL WORK

COMMENCE DRILLING OPNS.

CHANSE PLANS

L]
]

CASING TEST AND CEZMENT 223 D

orner_Step Rate Test & Tracer Survey

SUBSEQUENT REPORT OF:

Fddy
L]

PLUG AMD ABANDONMEST | _}

LS

ALTERING CASING

L]

Lorr\./ SEE RULE 1103,

= n_,,c..m; Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, inciuding estimeted date of starting @

~¥ proposac

Attached hereto are one copy each of the Step-Rate Test and the Tracer Survey

ran on the above captioned well as requested.

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