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7. Lease Name or Unit Agreement Name

1. Type of Well: IR
oL QAS
ver [ v [ oTER Red Lake Ridge
2 Name of Opentor 8. Well No.
Hanson Operating Company, Inc. #1

3 Addreas of Operstor

9. Pool name or Wildcat

P.0. Box 1515, Roswell, NM 88202-1515 San Andres
€ Well Location .
UnitLeter _C : 760  FetFromTe _ NOrth Lineand _ 1660 Fet FromThe __ WEST Line
7 > 2 To“dfg. Elev?u‘%n (Show whuhfrm Dg-f. RKBZ. gr!::ck. ec) R Chave >
n Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON

TEMPORARILY ABANDON || CHANGE PLANS 0
PULLORALTERCASING L)
OTHER: ]

SUBSEQUENT REPORT OF:
REMEDIAL WORK D

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
CASING TEST AND CEMENT JOB D

[] auteriNG casing

U

OTHER:

12. Describe Proposed or Completed Operations (Clearly state all pertinent desails, andgwepafwudau: including estimated date of starting any proposed

work) SEE RULE 1103.

Hanson Operating Company,
well in the following manner:

Run and set CIBP at 3320
Set 25 sxs cement, plug at 2265'
Set 25 sxs cement, plug at 390°'.
Surface r\111rw 10 sxs cement,

Remove all equipment,

Inc. plans to plug and abandon the above

with 25 sxs of cement.

and tag.

install dry hole marker & restore location

All plugs will be set in place using 9.5#%# mud ladden fluid, all
cement plugs will be Class C cement.

.
1 hereby certify that the information above complete to the best of my knowiedge and belidf.
SIONATURE me _Production Analyst pare _2—-16-00
505-622-7330
TYPE OR PRINT NAME Betsy Speer TELEPHONE NO.
{This space for State Use)
v W&’W e Fréld Rep. T o §/32 /2500
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