s Bee b HE S AN
(Uther (nstructions on re
verse side) -

A b i
Aot A} i

DEPARTMEEF= OF THE INTERIOR
BUREAU G _AND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

({» not use this form for proposalr te drill or to deepen or plug back to a di 3 ir.
‘ Use “APPLICATION FOR PERMIT-—" for such proposals.) \g.temo
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Fomerly 9-331,

_ . dwapiivs Aupust 3i, lyss
5. LEASE DEBIGNATION aND BERIAL lag

1C-068712

6. IF INDIAN, ALLOTTER OR TRIBE NAMEK

r/
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2. NaME OF OPERATOR 4 Jm—za“%_v

Hanson Operating Company, Inc.

"7. UNIT AGREENMENT NaNk

8. FARM OR LEASE NAME

H & K Federal

3. ADDRTSS OF OPERATOR O\Q
P. O. Box 1515, Roswell, New Mexico 88202-1515, ;wegi’

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

'

€«

9. wWBLL NO.
2

10. FISLD AND POOL, OR WILDCAT

Redlake Queen

990' FSL & 990' FWL

11. asC, T, B, M., OR BLK, AND
SURVEY OR ARBA

Sec.11,T.17S,R. 28E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF. RT. GR. etc.) 12. COUNTY OR PARISH| 18. STATE
)
30-015-26307 3647' GR Eddy New Mexico
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RBPORT OF :
M .
TEST WATER SHUT-OFF ‘ PCLL OR ALTER CASING | } WATER SHOT-OFF i RIPAIRING WELL
. ! ; |—
FRACTLRE YREAT ; | MULTIPLE COMP!.FETE ' : FRACTURE TREATMENT | ALTERING CASING
— T Iz
SHOOT OR ACIDIZE ! | ABANDON® ( SHOOTING OR ACIDIZING X | ABANDONMENT®
REPAIR WELL . | CHANGE PLANS P (Other)
Othes (NoTE: Report results of multipie completion on Well
. _‘1_ _l‘ri, ) L ; _ ___Completion or Recowapletion Report and Log form.)
17, DESCRIBE PROIMVSED OR COMPLETED OPERATION: Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locatiuny and measured and true vertical

nen: o this work.) ®

06/05/90 - Perf San Andres £/2201-2209' (9 holes).

06/06/90 - Acd w/3000 gal 20% NeFe ac.
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1% 1 _belre—by» certify that the foregoing is true apd correct

Production Analyst

parg _ 06/11/90

(This space for Federal or State office use) 4

APPROYVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Taitle 15 U.S.C. Seciion 1001, makes it a criine tor any person knowingly and willfully to make to any department or agency of the
United States any faise, fictitious or {rauduient statements or representations as to any matter within its jurisdiction.



