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SUNDRY NOTICES AND REPORTS ON WELLS
{Do not uge this form for proposals to drill or to deepen or plug back to a different reservolr. N/A
Use “APPLICATION FOR PERMIT—" for such proposals.)
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1 e =4 T7] 7. UNIT A0RELMENT NaXE
o ;AS —
WELL @ (W ELL (G OTHER b]/A
2. NAME OF OPERATOR ' | 8 PARM OR LEASE NAME
3 / MR 14 ’90 NN
Hanson Operating Company, Inc. Hanson "A" Federal
3. ADDRTSS OF OPERATOR 9. wBLL NO.
P. O. Box 1515, Roswell, New Mexico 88202-1515 O ‘ 3
1. LocaTI0N oF WELL (Report location clearly and in accordance with any State requi&hiedtA® OFFICE " | 10. M1ELD AND POOL, OR WILDCAT
See also space 17 below.) ’
At surface Do Canvon Grayburg
Unit K, NE4SW%, 1980' FSL & 1980' FvL, Sec. 27, T.16S, R.27E 11 seC, T, B, M., OR BLK. AND
SURVEY OR ARNA -
Sec. 27, T.165, R.27E
14. PERMIT NO. ’ - 15 ELEVATIONS (Show whether DF, RT, GN. etc.) T T 7T {12 COUNTY OR PARIBH| 13. STATE
30-015-00575 | 3445' GR Eddy - - New Mexico
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: | BUBSEQUENT EBPORT OF:
— f—_ ~—
TEST WATER SHUT-OFF :_‘ PCLL OR ALTER CASING | i WATER SHOT-OFF P REPAIRING WELL
i —
FRACTURE TREAT l_| MLLTIPLE COMPIFTE _ : FRACTURE TREATMENT '_1 ALTERING CASING
SHYOT OR ACIDIZE ‘__'i ABANDON?® ‘_}E, SHOOTING Ot ACIDIZING E i ABANDONMENT?
REPAIR WELL ! CHANGE PLANS [ lothet)

(Otber)

i NOTE : Report results of multiplie completion on Well
_ __€ompletion or Recoupletion Report and Log form.)

17. DESCRIBE PROPUSED OR COMPLETED OPERATIONY (Cleaily xtate all pertinent details. and zive pertinent dates. lncluding estimated date of starting any
proposedm_work.k l)f. well is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and gones perti-
nent to this work.

1)

Cars) ,

It is proposed to Plug & Abandon this well in the following manner:

Set a CIBP @ 1360' to isolate perforations @ 1380-1385', circulate the casing
w/9% mud laden fluid. Set a 35' 4 sx Class "C" cement plug on top of CIBP.

Cernewns FRofl 200" To SURFace .
Base of 7" surface casing is @ 150', 50 —inte—the-base-ofthe—casing—eireutate
cement—to—surface

3) Install dry hole marker, clean & restore location.
All plugs will be placed w/9#% mud laden fluid.
The Bureau of Land Management will be notified 24 hours in advance of operations.
A temporary working pit will be dug. i,

Qrey TOP §0’ oF ALL AmmuLl WIN be Cemented. .
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1871 bereby certify

- (V;I‘hln space for Federal or State office use) /17

APPROVED BY _ TITLE B DATE
CONDITIONS OF APPROVAL, IF ANY:

SIGNED _&A&

t the foregoing 13 true and correct

g Production Analyst oars 02/ 13/90
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*See Instructions on Reverse Side

Title 16 U.S.C. Sect:on 1001, makes it a crimne tor any person knowingly and willfully to make to any department or agency of the
Unitea States any faise, fictiticus or {rauduient statements or representations as to any matter within its jurisdiction.



