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UNITED STATES
S SREPARTMENT OF THE INTERIOR
‘ GEOLOGICAL SURVEY

——

SUBMIT IN DUPLlua.E*

(See other in-
structions on
reverse side)

il
Form approved.
Budget Bureau No. 42-R365.5.

5. LEASE DESIGNATION

NM 025503

AND BERIAL NO.

OMPLETION OR RECOMPLETION REPORT AND LOG*

E OF WELL o1,
WELL
b. TYPE OF COMPLETION:
NEW WORK DEEP-
WELL OVER EN

GAS

WELL

PLUG DIFF.
BACK RESVR.

Other

orr [ ouﬁ_t_g_ﬁ_}__

2. NAME OF OPERATOR

Hanson 0il Company //

e C.
3. ADDRESS OF OPERATOR U. UIOF"“

P, O, Box 1515, Roswell, New Mexico, 88201

6. IF¥ INDIAN, ALLOTTEK OR TRIBE NAME

7. UNIT AGREEMENT NAMED

8. . FARM OR LEASE

Ginsberg Federal

NAME

9. WELL NO.

3

10, ,nlm;éiijroox., OR WILDCAT

4. LOCATION OF WELL (Report location clearly and in accord »r,ce any State requirements)® {,') {Sﬁ;’gart‘ - M— .
At surface 660' FNL & j FEL o 11. SEC, T., R., M., OR BLOCK AND SURYEY
: OR AREA
, Sec. 25, T-18-S,' R-30-E . Nk
At top prod. interval reported below \ .
Eddy County,: New Mexico Sec. 25-185-30E
At total depth
14. PORMIT No. - DATE ISSUED 12. COUNTY OR 13. STATE
PARISH
| Eddy
15. DATE SPUDDED 16. DATE T.D. REACHED | 17. DATE COMPL. (Ready i0 prod.) | 18, pLEVATIONS (DF, REB, BT, GR, ETC.)* | 19. ELEV. CASINGHEAD

4/10/69 5/16/69 5/24/69 3619’ GL 3619
20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22. 1¥ - MULTIPLE COMPL., 23. INTERVALS BOTARY TOOLS CABLE TOOLS
. HOW MANY®* DRILLED BY 5
3473 " 3455 ‘ —_— | 0-3473"

24. PRODUCING INTERVAL(S), OF THI1S COMPLETION—TOP, BOTTOM, NAMI (MD AND TVD)*

© 3364-3386' & 3427-3427'

25. WAS DIRECTIONAL
SURVEY MADE

No

26. TYPE ELECTRIC AND OTHER LOGS RUN

s

27. WAB WELL CORED

31. PERFORATION RECORD (Interval, size and number)

GR-N L No
28. CASING RECORD (Report all strings set in well) . ;
_ CABING BIZE WEIGHT, LB./¥T. DEPTH SET (MD) . HOLB BIZB CEMENTING RECORD . AMOUNT PULLED - -
8 5/8" 281 774" 12" 205 sx. None ‘
5 1/2" 15 1/2¢% 3473" . 8" 200 sx. None . ~°
. L. T
29. LINER RECORD B 30. TUBING RECORD-
314 4 TOP (MD) BOTTOM (MD) BACKS CEMENT* "SBCREEN (MD) SI1ZB DEPTH SET (MD) PACEER SET (MD)
5 | 2 3/8" 3310" None

1 - 0.50" JPF @ 3364, 3367, 3371, 3374,

82,

ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.

DEPTH INTERVAL (MD)

AMOUNT AND KIND OF MATERIAL GSED

3381, 3383, 3386, 3427, 3364-3386 500 acid + 10,000 oil +
3429, 3431, 3433, 3435 & 15,000 sd.
3437 :3437-3427 500 acid + 10,000 oil +
= 15,000 sd.
33.* PRODUCTION .
DATE ¥IRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—size and type of pump) wm;'x. ts';*A;rUs (Producing or
, . shut-in
S/24/69 Pumping Producing
DATE OF TEST HOURS TESTED CHOKB BIZE PROD'N. FOR OIL—BBL. GAS—MCF, WATER—BBL. GAS-OIL BATIO
TEST PERIOD ., : :
5/24/69 24 2" —_— l 85 | TSTM I 0
FLOW,. TUBING PRESS. | CASING PRESSURE | CALCULATED OIL—BBL. GAS—MCF. - WATER—BBL. OIL GRAVITY-API (CORR.)
24-HOUR RATE
— | 85 | | 0 38

34. DISPOSITION OF GAS (Sold, used for fuel, vented, etc.)

Vented

TEST WITNESSED BY

R; L. Murdock

35. LIST OF ATTACHMENTS

2 - GR-N

36. I hereby certify that the foregoing and attached information is’ complete and correct as determined from all nvnllnble recordn

S8IGNED

TITLE

~Manager

" parm . 5-26-69

*(See Instructions and Spaces for Additional Data on Reverse Side)

TA‘ 941



€ez-1L8 . R : , L
v . T : , Co - PSP 3
- o =t G - N R ; . et & ¢ ;
: B — “ 2 o ' [ : o , . e - o -
< oy - T L o S > : ~ -~ - !
. : . s [ : et . . e B P '
- ; PR ! oL b1 [
] o Ll . : U = ' - _ m
: N = o) - L) ] o . ' . !
' - B B - N TN , ' r : I
S e | . £ N ! - - : ' N . v
. —— - ' . v . s & t
! 3 ' : ! ; i ; - i
o .— - R -~ . ! — ' L) Loal ad . 4 "
- o - i RN AR e <.
A it .~ —— - | | - . “ -3 e { “y . e '
' 2 - i cooe T ' e :
N < ne - R CL e i B " -
. ! . = t [N Co
s . . , S | ' i
. I R . | L ' »s A . ) . R
. o : i . B BRI o N
- . : « D = £ o
h - ) Lo . N . W t B a
R ) o o SR (RIS e} [ "
: . 4 _ : , e R N soo0 _
rJ f " N S : B : !
T v o] i el ; . - - '
o -2 i St -3 ; - : of - e i ; - S
N L3 P i e L i ’ '
Al G A2 = : ~ D . Bl [N . - i
= — =~ ! - -, ' o fet <2 1 . .
. — e i , : i [ e B - 4
. o o . T ! N - E [
- " < I N ~ -~ - . . . e -~
0661 . S . o O “. -
G6L1 - 31s933 AIJ]Teq jou pIp - 133em Ul Iasearduy OOO ' L. ._.U. mvmﬂ mv@&
. Lo . L Iy R - 0 .
. %69 by S Coa __ ¥ R )
66% - S 1533 131¥Eq 30U PIP - MJH Y4 mvua vmm
(e g v T N i \. 3
H1d434 18994 2081 H143d 'SVIN o g ' : g0 - S
TNYN : ge! . 2
J0% : *013 ‘SLNEINOD ‘NOILJIHOSAA WOLLOa Jox NOILVRHOL & '
. - §318340034 ANV 'SIUNSSAEL NI-INHS ANV ONIMOTA .zu.wo 77001 IWIL ‘GA8N NOIHSND 'GILSAL TVATIINI HIJAA :
SHAMAVIR DIN010AHD '8¢ || ONIGNTONI ‘SISIL WALS-TTIEQ TIV ANV ' S1VAUIINI QFEOD ' J0IUIHI SINILNOD ONV XLISONOJ 40 SANOZ INVLNOIRI TIV MOHS '
ISANOZ SN0¥Y0d 40 XYVINKAS 'L

L ! L i !
. ‘ ' R4 \ . . ' :

‘o

(*2A0q® $Z puw gz sW)I 10J WOONIsa] @ag) -pasnpord Ajajeivdas aq 0 [BAII)UI OB 10] WIOY wEQ uo 110dax uopaidwod Sﬁ.uaom B JIIQNS g WAy

‘1003 3U1jU3WAD Y} JO UOIIBIO] Y)Y caa Supjuowad 33u\)8 IIdIINW AuB JO S[[BIBP 9Y) MO0US PINOYS [[9M S§14] J0J SpI0dal [pjuawd(ddns pagovilv ., Judwa) 8yo0s,, 4T waj]

‘[BAJId)UI Yons 03 juauijiad BIRp [BUOHIPP® Y] Suimoys ‘paonpord L[oyeievdos aq 8 [BAI3)jU} [BUOYIIPPE noao 103

?::E&: £191enbape .ES« s1q] o (33ed) ﬁo&wu 8328 v Jjmuqng gg wWajy uy parodal [BAIdUL 3Y) A[uo 10F (Luw JI) (s)sweu puw (s)woljoq ‘(s)doj ‘s[BAI3IU] IO ‘|vAIIUL
Juonpord 3yl moys ¥g WIjf Ul pus ‘gg Wl uj ajeis os ‘yuoiie[dwod apdi3nuwr) W0z [BAIdJUI U0 URYJ dJoW Woly uorjonpold 938Iedas 10y pajyadjdwod S| [[3M SIY) JI pZ PuUD TZ Swiayy
'§1U9Wyoe))e Lue E v:« u1103 m:ﬁ ao mwowam 19430 U} udAl3 sjudmdinseaw [Yidap J0J (TMOYS ISJMIIYI0 JOU BIIYM) w.::ﬁ&w.. §B POSn ST UOIJBAI[D IIUM uIPU] 8] W}

- - 'suoyjonljsuy dy109ds 107 0GP [BIIPIJ 10

2IBIS [BO0] IINSU0) 'SHUIWAINDII [BIAPA] YIIM IDUWBPIODHIB U] pPIqIIISIP 3q PINOYS puUB] UBIPU] JO [BIIPIJ TWO SUOIIBIO] Ezmﬁw.::gu 918)g ‘91qeoy(dde ou 218 3IY) JI p Wy
‘c@ WA}l 99S ‘mI0J S1Y) U0 pIaIsi] 9q pinoys

ana:tvﬁa IV STONE[NIdI puB smuy[ 3)8¥)§ Jo/pus [BIapayf d[qudjidde £q pasinbar 3uaixa ayg) o) ‘ojarag cwaosua aq pnoys ‘s£3AIns [BUOTIIAIP PuUB ‘sIsI3) ainssaid puwy wop
-BUII0F ‘("239 ‘011399]3 mux:g 118 ‘sisf[vus 3102 pus I|dwes ‘sIs1301003 ‘sId[[1IP) s830[ J[qBIIBAB A[FUSIIND [[B Jo s31dod coﬁ::.n:w S1 pI02d1 Liewm@ns siY) dury) 9y) 03 loyad pa[y jou JI
8110133[duw0d 93818dIs 103 8)10da djrvivdss Juipiedal Mo[3q ‘€L pPUv ‘$3 s:u b4 mEou_ To SUOIONIISU] IV ‘PO Sﬁw J0/pus

[BIAPA] 18201 3Y4) ‘U103} co::ﬁao 2q £vwW 10 ‘Aq pPIONSS] 9q ({1 I0 MO[9q UAMOYS 318 JAYJ[3d ‘s32130e1d pue s3INPavold [BUOI3II 10 ‘@3B ‘[8I0] 03 pIvdax Yitm Aaypmonsed ! ?&:Enzm
3q 03 $31d0d Jo I13quinu ag} puB Wlof s[g) JO ISR Y3 FMLIIDUOY SUOPINIISU] [Bfodds £1Bss300U LUV "SUOIIBINFIT pUB SMU] 9718I] 10/puB [BI3pdd 9iquoIldde 03 jJuvnsand ‘qioq J0
‘£ouadie 9181S B 10 £9U0d8 [BIIDI] B J3Y}Id 0] $ISEI] PUB SPUB] JO moab 118 uo Jo1 pus 30dax uoddwod :w& 3991100 puw 3)3dwod B 3u)jjmugns I0J pIuIsdp sy ulo} siq, _20..00

SNOILDNYLSNI




NMOCCC’“'“’

" INITED STATES
DEPAR I MENT OF THE INTERIOR
GEOLOGICAL SURVEY

- Form 9-331

(May 1963) SUBMIT IN

(Other insti
verse slde)

Cagoy 7o & 22

‘PLICATE*
ons on re-

Form approved.
Budzet Bureau No. 42-R1424.

LEASE DESIGNATION AND BERIAL NO.

NM 025503.

5.

SUNDRY NOTICES AND REPCRTS ON WELLS

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

8. IF INDIAN, ALLOTTER OR WRIBE NAMEK
: o =

1. .7.>_UleT AGREEMENT NAMR
o1L GAS - T 7 ]
WELL WELL OTHER - - .
2, NAME OF OPERATOR / 8 FARM OR LEASE NAHE
b
lanson 0il Company G*naberg &edcral
8. ADDRESS OF OPKBATOR 9.. WELL KNo. -
P. 0. Box 1515, Roswell, New Mexico 88201 3
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®

See also space 17 below.)
At surface

660* FNL & 1650 FEL

Eddy County, New Mexico

10 FIELD;ND P L, OB “lLDCAT

Shunart-Queen
11 8EC., T, R., M,, OR BLK. AND
e - BUEVIY OB ABIA

i
1 ‘» SR

JSéc;

2 5 2 8s - 30E
14. PERMIT NO. 16. BELEVATIONS (Show whether Dr, BT, GR, ets.) 12 couu'u OR PARISHE 1:3 BTATE
3619' GL Eddy ¢ N, Mex.
18 Check Appropriate Box To Indicate Nature of Notice, Report, or Other Dcta < 1

NOTICE OF INTENTION TO: /0

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

FRACTURE TBREAT MULTIPLE COMPI.ETE FRACTURE TREATMENT

S8HOOT OR ACIDIZE ABANDON* S8HOOTING OR ACIDIZING

REPAIR WELL (Other)

CHANGE PLANS

nanunm xnron'r or. e
L

nEPAmlNG WHLL

ALTERING .CASING

ABANDONMENT®

(Other)

&Nom Report results of multiple completion on Well
ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an

proposed work. If well

is directionally drilled, give subsurface loca
nent to this work.) *

tions and measured and true verticau depths tor ull murkers and zones per

5-21=69 Perforated 1 = 0,50" jet per foot @ 336& 3367, 3371, 337U
3381, 3383, 3386, 3427, 3429, 3431, 3“33r 3“35 & 3437':' 5
Ran 3—‘/2“ N-80 tubing with HOWCO HM straddle packers set,
at 3298' and 3391°'. :
5-22-69 Treated limited entry via 3-1/2" tubing, between straddle
packers, with 25,000 gallons lease oil, 1000 gallons 15%
DS=30 acid, 40,000 1bs. 20-40 sand, 2000 lbs.‘IO-ZO sand
and 900 lbs. Adomite Mark II.
Treating Pressure: L4000 minimum, 5300 maximum_; (
I,S5.D,P.: 1850# 1st stage; 2000# 2nd stage " .- -
Final Shut-in Pressure: 1600 lbs. in 15 min 3
o
RE «apd
FTLOR B -
\ OC b
el Lo W
“- ‘.{‘_Es&\k. “l‘
18. I hereby certify thaj the foregoing is e and correct
mmmn_;Zgiggzufzaﬁézaaﬁ—@zj miTLe ___Manager ? f< 7 o 1969
(This space’toﬂede/al or State office use) ; : " ‘:, 3
t; TITLE oy ﬁg o ,
IPIONS OF APPROVAL, IF ANY: RECEIVEU ACEEE I
OF, BRI 2
\' \96 = % § = ‘E é ;. ~
TR & &3

*See Instructions on len kiﬁe 1969
a. C. C.

ARTESIA, OFFICE



*‘ \ C. C. P '
TN !TEI#SMT% %gﬁ,\}’;'r INT  ICATEs m aporoved,

Y Budget Buresu No. 42-R1424,
. (Otber Instruct.._.s on re- S
DEPARTMENT OF THE INTERIOR verse sige) G. LEASE DESIGONATION AND SERIAL NO,
GEOLOGICAL SURVEY NM 025503
8. IF_INDIAN, ALLOTTEE OR 7RIBE® NAME
Y ! } o o ) .
SUNDRY NOTICES AND REPORTS ON WELLS C CE L
(Do not use this form for proposnls to drill or to deepen or plug back to a different reservoir. . o - =
Use “APPLICATION FOR PERMIT-—" for such proposals.) - g .
1. . 7. UNIT AGREEMENT NAME
0IL GAS R - o
WELL WELL OTHER TS s
2. NAMK OF OPERATOR 8. FARM OR LEABZ NAME ¢
Hanson 0il Company - "Ginsberg Federal
3. ADDRESS OF OPLRATOR 9. WELL NO.
P. 0. Box 1515, Roswell, New Mexico 88201 P T
4. .0CATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. 7FiELD mrom., OR WILDCAT
See also space 17 below.) e . .
At surface 660 FNL & 1650* TEL " Shiupart ~ecsen
- - - - il. skcC, T, R, 3., OR BLE. AND
Sec, 25, T~18«5, R=30-E L vy o
Eddy County, New Mexico TR e s
-Sec, 25 = 185 - 30E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13, B8TATR
3619' GL ' " Eddy " - | N. Mex.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Oihzr Deia
NOTICE OF INTENTION TO: BUBSEQUENT REPORT OF !
TEST WATER SHUT-OFP PULL OR ALTER CASING WATER SHUT-OFF R 2 REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTUBE TREATMENT l‘ S AL‘.I.'EEI‘_NG'CABX.NG
8HOOT OR ACIDIZE ABANDON?® SHOOTING OR ACIDIZING " " ABANDONMENT®
REPAIR WELL CHANGE PLANS (othery Bunning 53" casing
&Nou: Report results of multiple completion on Well
(Other) ompletion or Recompletion Report and Log form.)

17. DESCRIDE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Including estimated date of starting any
pmm"dm‘work'k_y- well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor. : R -

ST

- oA

L

N e o [

3-55 casing.

{

5-17-69 T.D. 3473' dolomite. Ran 5-1/2%, 15-1/2#,

at 3473 w/260 sx. Class C + 5 1lbs. NaCl per: sx. > WOC,

: [{_n.‘
jrzaneoue

Ton

5=22-69 P.,B.T.D. 3455', Tested casing at 1200
prior to treatment. No leaks,

2 JuG 10 01 1651

>

g o

D e

R e

; 2

R
SEe23g
= ;—ff‘
S T =
5 EEER
" ~ B =
IS ol E_l
Faseaf e
e N [ -
DDl eeGen )
~ " At .
[ RN <@ &
R
3 at o= o &
SuetEes 2. FU LA
e N a e Tt oW 3
o - e =T a i

(i g = .2 __] 50 3
LUty EEE L iY0y
e x 3 : EAR v
MEeX S e & TS
EA-Te g = 224
sFe s 3 mowT
e i I NS

) 2

E <
S
.
{
L

B
P

A I

18. I hereby cermy},t the foregolng is true and correct

-~
SIGNED A g TITLE Manager

M obo s

(This space for };Egu-or State ofiice use)

-E§JP$S§gS§t:i;;lv;uxrANr: LD

K 4\(\‘{\":‘: NEF? *See Instructions on Reverse Side



N, B A 7 < 4.
- e DOy L lpp 0 =
Form 9-331 NITED STATES SUBMiT N PLICATE® Form nplgrov
(May 1963) Budget Bureau No. 42-R1424.
DEPARTwENT OF THE lNTERlOR :g'tze:!dlen.m /B8 OB F€ |p - TASE DEBIGNATION AND ARAIAL No.

GEOLOGICAL SURVEY

N. M. 025503

SUNDRY NOTICES AND REPORTS ON WELLS

(Do riot use this form for proposals to drill or to deepen or plug back to a different reservoir.

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

«

Use "APPLICATION FOR PERMIT—" for such proposals.) '. =
1. 7. UNIT AGRECXENT NAMS
oIL GAS Lo - .o
WELL WELL OTHER e . . : N
2. MAMD OF OPERATOR 8. FARM OR LBASE NAME
Hanson 0il Company Ginsbe Federal
8. ADDRESS OF OPERATOR 9. waLL No. .
P. O. Box 1515, Roswell, New Mexico 88201 ‘ . a~“*
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND roox.\. on WILDCAT

See also space 17 below.)
At surface

660' FNL & 1650* FEL
Sec. 25, T-IB-S, R‘SO-E'
Eddy County, New Mexico

N.M.P.M.

gart Zf/"‘t
11. smc,, T., B., M,, OB BLK, AND
. lnvn "on u.n

Sec. 25 185 - 30E
14, PERMIT NO. 16, BLEVATIONS (Show whether pF, RT, GR, eto.) 12..CODN‘I.'! o_l P(A.Il‘lﬂ_ 18. sTATE
3619 GL Eddy ~NJGM,

16,
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFP PULL OR ALTER CABING WATER SHUT-OFF

FRACTURE TREBAT MULTIPLE COMPLETB FRACTURE TRBATKENT

SHOOT OR ACIDIER
REPAIR WBLL

ABANDON®
CHANGE PLANS

SHOOTING OR ACIDIZING
(Other)

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Dd:ta

SUBSEQUENT -ll?él!

REPAIRING ‘WBLL

ALTERING CASING
un«oduu DNT®

-

(Other)

&

oTs : Report rmlt- of multiple eompletlon on Well
mpletlon or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of startin
drilled, give subsurface looations and measured and true vqrtiul depthl tor all mnkeu nd s0Des

proposed work.
nent to this work.)

direc ve

Perdl.

.;,
4-17-69 T. D. 774" salt. 3
Ran used 8-5/8", 28#, J=55 casing @ 77&2
with 205 sacks, W.0.C. %
3
(:?
3-18-69 Te Do 77“' salt, W.0.C, ;‘, ;‘
Tested hole 1 hour with no fillup. Pre g. ! }
[ 2 -
S e 3
4 (=g o
& e 2
[=] [ o
1% wF o W
) R N
< ST =
‘(‘§ v e
e "o IR -
- . BEe A &
T 33 a8 F:E
REIE LY SN FEEEL F
R = "z
Gt @
HeeED 37
N ir‘f_;J S . RBCSE g
- woas - au2PE g1
MRS wlexd 2
~LCL G, " SUEFL a
A ey oy e tn—’?rr?i} 3_:’; 3‘
R
855
\L{ =) E_‘ .
18. I hereby certify that the foregoing is true and eorre;!t e B
d ‘—-n_. :J
SIGNED cyuig e TITLE Manager o
(This s t‘r TFtderel or Stats oice use) S oS
c . > -
g?&& TITLE “DATB,
e / o
- 29 o3
ol W
y & “\F 5 by
,4(¢?/ =

*See Instructions on Reverse Side




