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SUNDRY NOTICES AND REPORTS ON/WELLS B IRIA AL o TR Sy

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

; —
1. 7/ 7. UNIT AGKEEMENT NAME
(1319 GCAS
WELL @ WELL D OTHER

2. NAMEK OF OFERATOR

8. ¥ALM OE LLASE NAME

Hanson 0i1 Corporation S _C;gdy'Buttgfﬁ

3. ADDRESS OF OPERATOR

9. WELL NO.

~__P. 0. Box 1515, Roswell, New Mexico 88202=1515 #5
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

10. FIELD AND POUL, OB WILDCAT
Wildcat
2310' FEL & 330' FNL 11.8EC., T., R., M., OR BLK. AND

SUBVEY OR AREA

Sec..25, T.17N, R.3W

14. PERMIT No. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 7 71 12. COUNTY OR PaRISH| 13, STATE

6362' GR Sandoval NM

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SEUT-OFF PULL OR ALTER CASING WATER SHUT-OFF [ "i REPAIRING WELL
FRACTURE TREAT MULTIFLE COMPLETE FRACTURE THEATMENT |“ ! ALTERING CASING
SHOUT OR ACIDIZE ABANDON® | SHOOTING Ol ACIDIZING ; | ABANDON MENT®
REPAIR WELL CHANGE FPLANS } (otmery SPUD_& _SEt_.C_OﬂdUCIOI_CﬂSi_Dg_
(NaTE: Report results of multiple completion on Well
o .L‘_),”"\r) ) L Completion or ](l'('(lulll‘l'llllll_]—{i‘]_{lbl_‘invnd_LOl: form.) B
1T LESCRIBE FROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detadls, and zive pertinent dates, inclnding estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertlead depths for all markers and zones perti-
nent to this work.) * :
5/23/81 SPUD
' .
5/24/81 Set 321', 8-5/8", 24#, J-55 casing ©0326', KB w/250 SX Class B Cmt,
2% CaCl, Pressured to 500 PSI
e -
4 x
Y

18. I hereby certify th

SIGN

the foregtj is Hue and correct T T T ]
_«M_ ritie _Production Analyst nA_'riz: 8/20/81 -

B (Tl;l;:zkp.:;c:e_-;or Federal or State office usc) ey -
"Ny,

APPROVED BY TITLY .

CONDITIONS OF APPROVAL, IF ANY:

. . LLDINGTRT ST e
*See Instructions on Reverse Side i CRRINGET T :

NMOCC DY e




