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SUNDRY NOTICES AND REPORTS ON WELLS

(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.)

6. IF INDIAN,

RN

S ALLOTTEE OR TRIBB-NAME

1. 7. 2 _.::; =
wreLL WrLL ornee  Dry hole ToIc § =Ess

2. NAME OF OPERATOR §. FARM OR LFASD NAME. ;‘.‘: :
Hanson 0i1 Corporation Candy Butte = 3%

3. ADDBESS OF OPERATOR 9. WELL NO.— "~ e
P.0. Box 1515 Roswell; WM 88210 3 =3 B

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.) \

10. FIELD #ND
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TooES I e
Sec.: &, T.178,5R.
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, =T, GR, ete.) 12, cousr_f?: “PARISH Ela.-s&n'
== T = Son 3=
1 My I > T,
6633" GL Sandeval=z  |New Mexico
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16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Date= 355 -3 T, °
=282 = ST =Sy
NOTICE OF INTENTION TO: SUBSEQUENT umu"_.Jot:; - A =
-] T = &
TEST WATER SHGT-OFP PTLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL ., -
= ELL . b -
e : . : =
FRACTURE TREAT MULT(PLE COMPILETE FRACTURE TREATMENT ;: I mc CAS}:VG‘: L. =
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING . % 3mavbovuEnt® ZEC ;
REPAIR WELL CHANGE PLANS (Other) . z :- SRS = =E “E
(NOTE : Report results of multiple completion on Well> = —
(Other) Completion or Recompletion Repoertand Log form.) -~ = .7

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date -of starting any:

proposed work. If well is directionally drilled,
nent to this work.) *

Request approval to plug as follows:

Set 30 sx @ base of 8-5/8" @ 314' half in and out
10 sx @ surface with marker

Rehabilitation of road and site per NTL-6
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give subsurface locations and measured and true vertical depths for_all markers and zones pertiz.

1S 1 hereby certify that tpe foregoing is true and correct
7 eeriify bat e foressing 13 G and g
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CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

NMOCC!

i

JUL 311980 -
QJAMES . GIM5

DISTRICT OIL & GAS

SUPERVISOR



