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Form 3160-S UNITED STATES §11 S. 1st Stiee! | FORM M::ol\g‘p&l”
(June 1990) DEPARTMENT OF THE INTERIOR  Ardcsia, NM 8807 Pt B e s
BUREAU OF LAND MANAGEMENT

3. Losse Designation and Serial No.
SUNDRY NOTICES AND REPORTS ON WELLS

| LC 045818A
& 1f Indian, Allostes or Tribe Name
Do not use this form for proposais 1o drill or to despen or raentry o8 dcﬁwam rasorvei;.
Use “APPLICATION FOR PERMIT--" for such proposais - -

3

=131 Unit or CA, Agrecmon Designation
SUBMIT IN TRIPLICATE ST "
B 7 o 7
1. Type ofWell
Bloa OWa 5 oer . o n .. |8 Well Nems aad No
2. Name of Operstor ] Hastie #15
Hanson Energy T S AR Wi No.  ( [({/%
T Address and Telephone No. 30—015—‘6‘4‘1"2’3/2
R. 342 S, Haldeman RA. Artesia, N.M. 88210 746-2262 [0 Fwd end Pool, o Expioraiory Ares
% Location of Well (Foolage, Sec.. T.. R.. M, o¢ Survey Description) Empire Yates S/R
990 FWL & 330 FSL 11. Couney or Parish, State
Unit M S18-17S-28E Eddy
2. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
DNoticeoflnum @Ab‘nﬂmlmt DCWome
Rocompletion D New Coastruction
@ Subsequent Report Plugging Back D Non-Routine Practuring
Casing Ropait D Water Shut-Off
D Fimal Absndonment Notice Altering Casing D Conversion to [njection
D Other D Dispose Water
{Note. Repor results of multsple completion on Well
Compietion or Recompletion Report sad Log form )

13 Descn}n Proposed or Completod Operations (Clearly state ali pertinent details. sad give pertinest dases, including estimated date of starting any propossd work. If vdlitdinetioullydﬁle:
give subsurface lucations and measurec snd true vertical depths for all markers and zones pertinent 1o this weork.)*

1.Poured 6sk 3/8 peagravel readymix slowly from TD to surface.
Used 5.5 yd cement.

2. Set dry hole marker. ﬂqj ID'Q

3. Cleaned location. fVﬂ'

»:& PO,
Signed ,WTW__ngtarv Date 1/29/97
Wm ———— e ——————
owona 40RIG. SGD) ALEXIS C. SWOBODA . PETROLEUM ENGINEER Fio 4 3
Cmdwum Date ——~

- — "= Y
Title 18 U.S.C. wwiluk-hamfwuymWndwiﬂhmybmhnny or of the United 8
x .'-’ ‘” departmant or agency ni tates any false, fictitious or fraudulent statsments

*S0e Instruction on Reverse Side



