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BUREA!I 07 LAND MANAGEMENT

SUNDRY NOT!..o AND REPORTS ON WELLS

Y t ure this form for proposals to drill or to deepen or plug dack to a different reservolr.
ot W Use “AP’P'LICATION FOR PERMIT - for such proposals.)
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1. UNIT sOREENENT NaXNE

2. NaME OF OPERATOR

Hanson Operating Campany, Inc. /

- MAY—~—8-1991—

O _C. D,

8. FARM OR LEASE NAME

H & K Federal

3. aDOREES OF OPERATOR

P. O. Box 1515, Roswell, New Mexico 88202-1515 7 2

4. TOCATION OF WELL (Report location ciearly and in accordance with any State requirements. ®

See alvo apace 17 below.)
At surface

990' FSL & 990' FWL

14. PERMIT NO.

API #30-015-26307

3647' GR

9. waLL wo.

ARTESIA, DFFICE

) e
10. PISLD AND POOL, O WILDCAY .
Redlake Queen/é(B/Sik

11. a8¢C, T, 8., M., OB BLK. AND
SUAYRY O ARNA

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

12. COUNTY OR PaRi1SEH

Eddy

18. sTaTE

New Mexico

18.

NOTICE OF INTENTION TO:

—

TEST WATESR SEUT-OFF g

FRACTLRE TREAT i |

SHOOT 08 ACIDIZE v ABANDON®
i

REPAIR WELI CHANGE PLANT

_‘owery Remove RBP

PCLL OR ALTER C\SING ¢ t

MULTIPLE COMP! FTE N

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
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WATER 8BOT-OFF BEPAIRING WBLL

FRACTURE TREATMENT ' ALTERING CaBING

. SHOOTING OR ACIDIZING °

(Other)

(NoTE : Report resuits of multipie completion on Well
__Completion or Recowpletion Report and Log form.)

ABANDONMENT®

». o

17 DESCRIBE I'ROIUSED OR COMPLETED OFERATION: (Cleaily state all pertinent details. and zive pertinent dates. including estimated date of
If well ia directionally drilled. give subsurface locatiuns and measured and true vertical deptbs for all markers and

proposed work.
nen: to this work.) ®

Remove RBP @1650'. Produce Premier perfs
(1598~

the Penrose perfs

starting aony
sones perti-

(2126-2153"') w/
1616').

18 1 bereby certify that the for

SIGNE CSe L

is tryue and correct

pate ¥ 24-5/

(This space for Federal or State office use)

APPROVED BY __

. DATE 5/6/91.

TITLE

CONDITIONS OF APPROVAL, IF ANT:

*See Instructions on Reverse Side

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



