T State of New Mexico : Form C-103 I

Submit 3 - _
m_wﬁ“ Energy  “nerals and Natural Resources Department Revised 1-1-89
g%n Hiobbe, NM 82240 OIL CONSERVATION DIVISION WELL APTNO.

il NNy MO N
P.O. Drawer DD, Artesia, NM 88210 ’ ?& : S. Indicate Type of Lease

STATE " ree

DISTRICTII N .

1000 Rio Brazos Rd., Aziec, NM 87410 %*%g_, 6. Staie Oil & Gas Lease No.
M2 1G-7426
SUNDRY NOTICES AND REPORTS ON WELL! 22444
(oouoruss‘rHISFonMFORPROPOSALSTODRILLOHTODEEPENORR;UG%&;@IOA . Loase Narme o Unit Agrocment Nome
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT g% -
(FORM C-101) FOR SUCH PROPOSALS.) ' Hanlad "A" State Battery #1
1. Type of Well:
v X v [ onex
7 Name of Opemator : 8 Well No.
Hanson Operating Campany, Inc. / 1
3. Address of Operator 9. Pool name or Wildcat
P. O. Box 1515, Roswell, New Mexico 88202-1515 Diablo San Andres
4. Well Location
UnitLotier _ L : 1650 Fest From The __SOUED Lineand 330 Feet From The __ 25t Line
Sction 28 Township 10S Ran 27E NMPM Chaves oy

7 10. Elevation (Show whether DF, RKB, RT, GR, eic.) 7
7% e  D777%7%7%
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK ] PLUG AND ABANDON | | REMEDIAL WORK [] ALTERING CASING O

TEMPORARILY ABANDON O CHANGE PLANS [] | coMMENCE DRILLING OPNS. [J pLuc anp AsanponmenT []
PULLORALTERCASING  [] CASING TEST AND CEMENT Jo8 [
oTHer: Convert to SWD well KR | oTHER: ' N

12. Describe Proposed or Completed Operations (Clearly siate ol pertinent deiails, and give pertinent dates, including estimated date of siarting any proposed
work) SEE RULE 1103. _
OCD Order #R-9156 approval received to convert Hanlad “A" State #1 from a producing
well to a Salt Water Disposal well in the following manner:
Run 2-3/8" plastic-coated tbg. Set pkr @ approx 2000'. Inject in the perf interval
£/2034-2082'. Plan to commence work on 07/01/90.

1 hereby certify that the i jon above is true and compiete 1o the best of my knowiedge and belief.

— oy XA Lﬂf WM Production Analyst oare [06/27/90

z

TYPE OR PRINT NAME TELEPHONE NO.
(IhiswfuMUn)
. . P2 . e * b S MR €
Pl L, ___ SUPERVISOR, DISTRICT Il jiyj 39 1930

CONDITIONS OF AFPROVAL, F ANY:



