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Budget Bureau No. 1001-0135

UNJED STAM&&%E&% S( BMIT IN TR[PL}CAME' Expires August 31, 1985

BUREAU OF LAND MAMAGEMENTy; 00070
O

%@ﬁw‘&or o re 5. LEASK DESIGNATION AND SERIAL NO. C\g‘/
NM-14900

SUNDRY NOTICES AND REP N_WELLS

(1’0 not use this form for proporais to drill or to deepen
Use “APPLICATION FOR PERMIT—" fg

N/A

6. IF INDIAN, ALLOTTEE OR TRIBE NAMI_

7. UNIT AGRELMENT NAME

(v’v':u wELL OTHER MAR 2‘ igL\}? N/A
2. NAME OF OPERATOR g - K 8. FARM OR LEASK NAME
HANSON OPERATING COMPANY, INC/ O . Cc - SQUARE 1AKE FEDERAL
3. ADDRESS OF OPERATOR ART= .. 9. WBLL NO.
P. 0. BOX #1515, ROSWELL, NEW MEXICO BB202-1515 - 1

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also spuce 17 below.)

10. FIELD AND POOL, OR WILDCAT

At surface Square Iake—& -7/~
660' FSL & 660" FEL 11. sxcC, T., K., M., OX BLK. AND
SBURVEY OR AREA
Sec.28,T.16S,R.30E
14. PERMIT NoO. | 15, ELEVATIONS (Show whether OF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. BTATE
| 3759' GR Eddy New Mexico
16. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSIQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATLIR SHGT-OFF REPAIRING WELL
FRACTURE TREAT X MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZE X ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
otb {Notk: Report results of multipie completion on Well
_ 77&_‘ er) e __€Completion or Recoapletion Report and Log form.)
17. LESCRIBE FROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates, Including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and rueasiired and true vertical depths for all markers and zones perti-

nent to this work.) ®

Perforate Seven Rivers formation (1662-91' - 8 shots and 1772-1816"

Acidize new perforations with 2500 gal 15% NE Acid.
Fracture treat perforations, if needed, with 50,000 gal gelled water, carrying
25,000# 20/40 sand and 40,000%# 12/20 sand.

- 12 shots).

18. 1 bereby certify that the foregolng 1s true and correct

i 03/22/85
SIGNED - TITLE Production Analyst DATE /22/
(This space.for Federal or State office use)
APPROVED BY TITLE -= DATE <2 528 9 5

CONDITIONS OF APPROVAL, IF ANY:

Title 18 U.S.C. Section 1001,

United States any false,

*See Instructions on Reverse Side

makes it a crime for any person knowingly and willfully to make to any department or agency of the
fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



