(Formerly 9-331) DEPARK I MELET OF THLE INIERKIUK rverze slde) T 5. LEABE DESIGNATION AND SEEIAL NO. |
BUREAU  LAND MANAGEMENT | 5. .. ~ IC 068282-B s

—— 6. IF INDIAN, ALLOTTIE OR TEIBE NAME
SUNDRY NOTICES AND REPORTY ONREGHVED 2
(Ilo not use this form for proporals to drlll or to deepen or plfg back to’a cre TEEEYVolr. N/A
Use "APPLICATION FOR PERMIT—"" for sugh propoaals.}
7. UNIT AOBECMENT NAME

(;‘IELL X] (‘;"AESLL D OTHER ) N/A

B. F¥ARM OB LEASK NAMEK

PRV

2. NAME OF OPIRATOR

. . L
HANSON OPERATING COMPANY, INC..— L..__ARTESIA, Ofice | HANSON FEDERAL

9. WELL NO.

-3, ADUDERESS OF OPKRATOR

P

P. 0. BOX #1515, ROSWELL, NEW MEXICO 88202-1515 8
4. 1OCATION OF WELL (Report location clearly and Ip accordance with any State requirements.® T 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) .
At surface Brushy Canyon Wildcat
330" FSL & 2310' FEL 11. sxc., T., K., M., OR BLK. AND
SURVEY OR ARKA
Sec.25,T.26S,R.31E
14. PLIMIT NO. T "7 T 16, ELrvaTioNs (Show whether Dr, RT, O, ete.) "7 7| 12. cOURTY O PAEIBE| 18, BTATE
| 3145' Gr Eddy New Mexico
16 Check Appropriate Box To Indicase Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSBLQUENT EERPORT OF :
TEST WATERE SHUT-OFF PCLL OR ALTER CASING WATER SHCT-OFF REPAIRING WELL
FKACTURE TREAT MULTIPLE COMPLETE FRACTUBE TEEATMENT ALTXRING CASING
EHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING |X ABANDONMENT®
HEPAIR WELL CHANGE PLANE (Other) ___ -
(NoTx: Repart results of multipie completion on Well
. _(,,(,)},E”) o o . s Completion or Recouipletion Report and Log form.)
17. DESCRILE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and glve pertinent dates, fncluding estimated date of starting any

proposed work. If well is dirvctionally drilled, give subsurface locativns and measiired and true vertical depths for all markers and gones perti-
nent to this work.) *

Perf w/CRC £/5836-41' & 5856-66' (17 holes). Acidized w/2,000 gal 15% NE Ac,
Set CIBP @ 6040' & capped w/35' cement.

15. I hereby certify that the foregolng is true and correct

SIGNED W%M " miree _ Production Analyst pate _ 03/12/85

(Thie space for Federal or State office use)

APPROVED BQCCEPTED Fc)R RECORD TITLE DATE

CONDITIONS OF APPROVAL, I.FJI NY:

AT i e
APR 2 1935 R N
' *See Instructions on Reverse Side Y Sathe

e <
=
Title 18 U,S.C.GMl{vsaw, nﬁg:e iit’ééx‘l‘ggr any person knowingly and willfully to make to any department or agency of the

United States any faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



