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Form 9-331 UNITED STATES SUBMIT IN TRIPLICATE® Form approved.

Ay 19027 DEPARTMENT OF THE INTERIOR {0t ditructions on xR amion ano Sohimt N0,
GEOLOGICAL SURVEY NM-32359 7
SUNDRY NOTICES AND REPORTS ON WELLS P [T TNPIAT, ALLOTIRS OF Taimy mav®

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “"APPLICATION FOR PERMIT--" for such proposals.)

1. "7. CNIT AGREEMENT NAME
;AS

(;vlrx;u E YELL [:] OTHER
2. NAME OF OPERATOR R. FARM OR LEASE NAME

Hanson Qi1 Corporation o 7 Candy Butte
3. ADDRESS OF OPERATOR 779 weLL No. -
_P. 0. Box 1515, Roswell, New Mexico 88201 . #l
1. LoCATION OF WELL (Report location clearly and in accordance with any State requirements.® . 10. FIELD AND POOL, OR WILDCAT

Sre also spauce 17 below.) .

At surface Wildcat

11. sEC., T., BR.,, M., OR BLK. AND
SURYEY OR AREA

660' FNL & 660' FWL
Al Sec., 25, T.17N, R.3W

14. PERMIT NO. i 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE

l 6365' G.L. Sandoval New Mexic:

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

NOTICB OF INTENTION TO: SUBSEQURNT REPORT OF :

TEST WATER BHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON®* SHOUOTING OR ACIDIZING

(otnery Drilling

(NOTE : Report results of maultiple completion on Well
o L Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS {Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
propose({hwork.klf well is directionally drilled, give subsurface locativns and meastred and true vertical depths for all markers and zones perti-
nent to this work.) *

ABANDONMENT®*

REPAIR WELL CHANGE PLANS

(Other)

1-3-80 Finished rigging up and resumed drilling @ 6 PM, 12%" hole to 196'.

1-4-80 TD 318' - Ran 8 jts of 8-5/8" 24# R-3 ST&C used casing for 313.25' -
Set @ 318' - Cemented with 210 sx Class "B", 2% CaCl, 4%# flocele,
15.6#/gal - Circ - PLUG DOWN @ 171:30 PM on 1-4-80. W.0.C.

18. I hereby cert that the toregogp,g'i "tr:’andﬁtct
A .
SIGNEP%ZKZLL‘M 7 ___  TITLE Production Clerk

(This space for Fedetrt ﬂkﬁmte office use; o
AGGEPTED FOR R
TTIONS 0 TITLE
CONDITIONS OF APPROVAL, IF ANY:

17 80 =

/&’f s HISTRICT *See Instructions on Reverse Side
» ?4’/;1/

-

BY .. .



