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a. Indicate Type of Lease

Fee m

5, State Oll & Gas Lease No.

State

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FZR PROPOSALS TO Z3L DEEPEN OR PLUG BACK T2 A DIFFERENY RESERVOIR.
USE ‘'APPLICATION FOR PERWIT —*' (FORM C-101}) FOR SUCH BRC®DSALS.)

AN

1.
a‘ELLL m :VAESLL D OTHER-
2. Name of Operator 5, Farm or Lease lName
Hanson Qi1 Corporation Quinlan Ranches
3. Address of Operator g, Well No.
P.0. Box 1515 Roswell, NM 88201 Chama Butte #1
10. Field and Pool, cr Wildcat

4. Location of Well

9045' bearing S. 24° 25'05" E. of milepost 202 + 5.10 on

LINE, SECTION

FEET FROM

UNIT LETTER FZET FROM THE __ L'SE AND
the Colorado-New Hexico boundary.
TOWNSHIP RANGE NMPM.

Wildcat - Entrada

THE
<. Elevation (Show whether DFE, RT, GR, etc.)

\\\\\W 8705

12. County

LI
RN

Rio Arriba

6, . -
Check Appropriate Box To Indicate Nature of
NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D AEMEDIAL WORK

]
L]

TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

Notice, Report or Other Data
SUBSEQUENT REPORT OF:

i ALTERING TASING '_}
COMMENCE DRILLING OPNS. i l PLUG AND ABANDOIONMENT X ]
[
CASiNG TEST AND CEMENT JQ3 .
| 1
| S

L]

OTHER

17, Describe Propos=d or Ccmpleted Operctions (Czarly state all pertinent details, and give pertinent dates,

work) SEE RULE 1103.

This is to advise that Hanson 0i1 Corporation set the following

abandon the above captioned well:

3690 - 3558’ 15 sx
3320 - 3188' 15 sx
2830 - 2698’ 15 sx
2650 - 2429' 25 sX

132' 15 sx at surface

including estimated date of starting any prorosed

plugs to plug and

s tze and complete to the best of my xnowledze and belief.

Vice-President
-.e Production and Drilling

18. I hereby certify that the information above

/..QW

. July 16, 1980

DAT

S1GNED

Original Signed by FRANK T. CHAVEZ RUPERVISOR TISTRICT W 8

TITLE

i 77 1eR0

DATE

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:



