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Form approved.
Budget Bureau No., 42-R1424,

5. LEASE DESIGNATION AND SERIAL NO.

NM 0555285

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for suck proposals.)

1. E D
WL b, C]  oraes Dry Hole r | -2 \3 E \ v

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR i
MWJ Producing Company ‘/ D Q 1975

8. FARM OR LBASE NAME

Hanagién Federal

n
3. ADDRESS OF OPERATOR R

413 First National Bank Building, Mid land, Texgds 7%7%
4. ISOCA'liII)S OF \\'l-l:r_._bb(]l(ep())rt location clearly and in accordance with any State re: t&FF\CE -
30 Spi oW,
Aetes‘:xrfoacel ace Te e mﬁﬁl’"
15, T-17-S, R-27-E

660" FWL & 1980' FNL Sec.
Eddy County, New Mexico

9. WELL NO.

- 1

10. FIELD AND POOL, OR WILDCAT

Wildcat = -

11. skcC., T., R.,, M., OR BLE, AND
SURVEY OR ARBA .

Sec.' 15, T-17-S, R-27-E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, GR, etc.) 12, COUNTY -OR PARISH 13. STATE
3447.8' GR  3462.8' KB Eddy ~ - New Mexico
1s. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Daiujyv I

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING

REPAIR WELL (Other)

Final Cleanup -

SUBSEQUENT REPORT OF :

- REPAIRING WELL
ALTERING CASING

' .. ABANDONMENT* - .

CHANGE PLANS

(Other)

(NotE : Report results of multiple completion on Wel
Completion or Recomplétion Report and Log form.) ;

17. DESCRIDE PROPUSED OR COMPLETED OERATIONS
proposed  work.
nent to this work.) *

L (Clearly state all pertinent details, and give pertinent dates, including estimated date of startiug any
If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

1. All pits have been filled and leveled.

2. Rat hole & cellar have been filled and leveled. _ : :

3. A permanent steel marker has been properly installed and marked.

4. The location has been cleared of all junk and equipment and leveled as
nearly as possible to the original contour of the ground. '

5. The dead men and tie downs have been removed.

6. Tank battery location and burn pit have been leveled.

7. Location has been re-seeded.

8. Now ready for final inspection.

rrrLe _ Agent

—_— y
1§. T herchy certi P foregzwrect
SICNED ]

“pate April 1, 1975

{This space for Federal or State office use)

A

APPROVED BY ¢ 7 "% TITLE

DATE

CONDITIOKS "OF APPROVAL, YI' ANY:

*Soe Instructions on Reverse Side




MU BMIT "IN TRIPLICATE®*

UNITED STQTRE O. - . .
INTERIOR Farsar i

Form 9-331
{May 1963)

- DEPARTME - OF TF
GEOLOGICAL SURVE¥

Form approved.
Budget Bureau No. 42-R1424.

5. LEASE DESIGNATION AND SERIAL NO.

NM 0555285

SUNDRY NOTICES AND REPORTS g\ VED

(Do not use this form for proposals to drill or to deepen or plug MRﬁent reservoir.
Use “APPLICATION FOR PERMIT—"" for such proposals.} '

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

* oIL GAS @ APR 9 1975

WELL WELL OTHER Dry

-?(. UNIT AGREEMENT NAME
;

i

2. NAME OF OPERATOR

MWJ Producing Company 0. C. C.

grrFigE

§. FARM OR LEASE NAME

":Hanagan-Federal

A
3. ADDRESS OF OPERATOR —ARTESIA 9. WELL NO.
413 First National Bank Bldg., Midland, Texas 79701 1 .
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Wildcat
660' FWL & 1980' FNL of Section 15 11. s&c, T., B, M., OR BLK. AND
SURVEY OR AREA
Section 15
T-17-S, R-27-E
14. PERMIT NoO. 15. BLEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
3447.8' Gr & 3462' K.B. Eddy New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF " REPAIRING WELL-
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOUT OR ACIDIZE ABANDON?* SHOOTING OR ACIDIZING ABANDONMENT?*
REPAIR WELL CHANGE PLANS {Other) ~ G
(NoTk : Report results of multiple completion on Well
o {Other) Completion or Recompletion Report and Log form.)
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilleq,
nent to this work.) *

Plugged well as follows:

Plug #1 50 sacks 9150 - 9000'

Plug #2 50 sacks 8025 - 7875'

Plug #3 50 sacks 6125 - 5975'

Plug #4 35 sacks 4300 - 4200'

Plug #5 35 sacks 2900 - 2800°'

Plug #6 75 sacks 1750 - 1550

Removed BOP's and bradenhead

Plug #7 10 sacks in top 25' of 8-5/8" surface casing

Installed surface marker

Lol
M

Plugging completed at 1:00 P.M. 11-24-74

give subsurface locations and measured and true vertical depths for all markers and zones perti-

RECE“‘\’! ED

18. I hereby certif t the for o?lng is tpue/and correct
SIGNEDF%/Zg//// mroe ___Vice-President pare __11-26-74
(This space for Federal or State office use)
APPROVED BY e TITLE DATE

"”!,.*._\ T

CONDITIONS PF-APFROVAL, IF ANY :

*See Instructions on Reverse Side



