+ | : o 9;# z
Submit 3 Copies State of New Mexico Form C.100 & 9 |
/

w0 Appropriate Energy, Minerals and Natural Resources Department Revised 1-189 !
District Office /
g}%ﬂ Hobbs, NM 88240 OIL CONSEP%V&'&()QE DIVISION "‘;Eé-l- gP(l) P;O-G 0748

PO Drewes DD, Artesia, NM| 88210 Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease

DISTRICTII SATE rez [
1000 Rio Brazos Rd., Aztec, NM §7410 6 Sue Oil & Gas Lease No.

SUNDRRY NOTICES AND REPORTS ON WELLS. 7000000000

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OF PLUG BACK TO A .
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 7. Lease Name or Unil Agreement Name

1. Type of Well:
oL QAS
WELL WELL OTHER _
2 Name of Opentor " o re 8. Well No.
Hamagan—Petyoleum.Corperatieon /,/, '« PRATE : 7
3. Address of Operator ! 9. Pool name or Wildcat
P.O. Box 1737 - Roswell, NM 88202 o I'win Lakes San Andres (Assoc.)
4. Well Location
UnitLeter _ P | . 330 Feet From The __SOUth _ Liveand __ 990 Feet From The __East Lioe

Section Township 8s Range 28E NMPM Chaves County

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: |
PERFORM REMEDIAL WORK L] PLUG AND ABANDON (] | FEMEDIAL WORK (] ALTERING CASING 0
TEMPORARILY ABANDON | ] CHANGE PLANS [J | commence priunaopns. ] pLu anp asanoonment [
PULL OR ALTER CASING OJ GASING TEST AND CEMENT 408 [
OTHER: ; O | omen: 0

12. Describe Proposed or Completed Operations (Clearly state all pertinens details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

Propose to plug and abandon as follows:

1) Set CIBP @ approx. 2560' (Top perf. @ 2571') & cap w/ 35' cement plug.

2) Fill hole Ww/mud & set 100' cement plug frecm 1965' to 1865' (across T/San Andres) .

3) Fill hole w/mud & set 150' cement plug frcm 150" to surface (surface casing shoe ’?
@ 114"). \Rf(?r:.?( Y2 " s Jso! Cire cmt To sorfarc /’m.u/m} a-.,ﬁ'y/’" ‘///Z ’/(j' ",

4) Set Dry Holle marker & clean up location /

Notify NMOCD in Artesia 24 hrs. prior to commencing procedure.

X/V.}T’&fl(’ i e U;fr’){i[ Floigea Ct}pi'a;f/o’ﬂj» SEIAA

I hereby certily that the information sbove is mwd 14., u,iwbd‘e and belid. = ff ) r i ‘
SIONATURE /%/ mo TITLE President _ DATB r;/1 3/08

TYPE OR PRINT NAME Michael G. Hanagan TELEPHONENO. 505/623- 5057

(This space for State Use)
T

APTROVED BY Wﬁ.@&%ﬁ)}g&& Tme Eoetd 'C;l’ll?"- Z DATE /)74/’/2/ 78

CQONDITIONS OF APPROVAL, IF ANY




