Form 9-331
(May 10630

UNIIED STATES (Other instructions —=
DEPARTME! OF THE INTERIOR verse side) ‘
GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE®

re-

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen nr plug back to a differcnt regervoir.
Use “APPLICATION FOR PERMIT—"" for such proposals.)

orIL
WELL

GAS
WELL

27 NAME OF OPERATOR

0

OTHER

Form approved.

______ Budget Bureau No. 42-R1424.

3. LEASE DESIGNATION AND SERIAL NO.

NM-025503

6. 1F INDIAN, ALLOTTEE Olt TRIBE NAME

7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME

___Hanson Qil Corporation __|._Ginsberg
3. ADDRESS OF QPERATOR 9. WELL XNO.
P. 0. Box 1515, Roswell, New Mexico 88201 #4
I LOCATioN OF WELL (Report Incation clearly and in accordance with any Stute Tequircments.* | 100 FIELD aND TOOL, OR WILDCAT
See also space 17 below.)
At surface Shugart .
11. SkC., T., R., M., OR BLK. AND
' , SURVEY OR AREA
1650' FNL and 1650' FEL C L :
Sec. 25, T 18S, R 30E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COGNTY OR PARISH| 13. STATE
3560 D. F. Eddy New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

TEST WATER SHUT-OFF
FRACTURE TREAT

SHOOT OR ACIDIZE

REFAIR WELL
(Ozher)

NOTICE OF INTENTION TO: STBSEQUENT REPORT OF:

PCLL OR ALTER CASING WATER SHUT-OFF . " REPAIRING WELL

SHOOTING OR ACIDIZING X

(Other) Cement Squeeze ~ - i
(NoTE : Report_results of multiple completion on Well™
_Cﬂ:_]_\pletion or Recompletion Report and Log form.)

1]

MULTIPLE COMPLETE FRACTURE TREATMEXT ALTERING CASING

ABANDONMENT®

CHANGE PLANS

1

l—
ABANDON* . l
!

L

L

|

17.

LESCRIBE PROPOSED 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 measured and true vertical depths for all markers and zones perti-

nent to this work.) ®

3-26-77

3-27-77

Finished drlg. out cement retainer and cement, came out of hole w/tbg. ana

bit, rigged up Western Wireline, Perforation from 3705' to 3710', 10 shots per
foot, picked up RTTS packer, ran packer and tbg. back in hole. Rigged up .
Western to treat well, Spotted 2 bbls. acid on perforation, Set packer and
pumped 500 bbls. of acid away. Broke down @ 4000#, pumped into formation 7 bbls.
per minute @ 3000#. Communicated to perforations above. Shut in overnight.

Pulled packer up hole, set between 3675"' and 3705', pumped in, still had
communications, moved packer up between 3670' and 3610', set packer and pumped,
still had communications above treatment, Moved packer between 3610' and 3528'",
still had communications, Moved packer 2528' and 3398', did not have communica-
tion, Came out of hole w/tbg. and packer, picked up RTTS w/bridge plug on
packer, Went in hole w/tbg. and packer to squeeze perforations, set packéi

@ 3690', mixed 100 sx. cement and spotted over perforations, pulled up hole
and spotted cement @ 3641', 3562' and 3420', Mixed 150 sx. -(total) cement,
pulled tbg. up to 2500', reversed cement out of tbg. and csg:, reversed?out 25
sx. of cement, set packer and pumped in 10 sx. of cement. Pump Pressure 1600#,
SIP 1000# on tbg. Used a total of 150 sx. type H w/Halid 9, mixed 6/10 of 1%
w/200 sx. cement. Shut in overnight. = :

1S. I hereby mr%t tm%m%{rue and correct

SIGNED /7 ,( = TiTeE _ Vice—Pres. Production DATB 4/15/77
e /4 - R o —

(Tbis space for Federal or Staie otlice use)

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*Soe Instructions on Reverse Side



o s UNITED STATES SUBMIT IN TRIPLICATL® Formet orean No, 42-R1524.

(Oay 18463) (Oiler instruetions o= .re- . 8.

DEPARTMEN" 'F THE INTERIOR virsesice) 5. LENSE DESIGNATION AND SERIAL XNO.
GEOLOGICAL SURVEY NM~025503

SUNDRY NOTICES AND REPORTS ON WELLS

6. IF INDIAN, ALLOTTEE CR TRIBE NAME
(Do not use this form for propesals 1o drill or te deepen or plug back toa Jdifferent reserveir.
Use “APPLICATION FOR PERMIT—" for suck nreposals)
1. “77CNIT AGREEMENT NAME
oL T uas ™7
WELL ! wrry ! «THER
27 NAME OF OrLEATOR

S, TARM OR LEASE NAME

___Hanson 0il Corporation . Ginsberg
2. ADDRESS OF OI'ERATOR o 9. WELL XO.
P. 0. Box 1515, Roswell, New Mexico 88201 B

3.TLOCATION OF WL (Report lucation elearly aud in secordanes wiTh aoy State requircments.® | 10. FIELD AND POOL, OR WILDCAT
See alxo spaee 17 below.)
At surface Shugart

11. sEC., T., R, M., OR BLK, AND
SUBVEY OR ABEA

1650' FNL and 1650° FEL
Sec. 25, T 185, R 30E

{4, PERMIT NO. T 15, ELEVATIONS (Show whether D7, RT, GR, etc.) 12, COGNTIY OR PARISH| 13. STATE
| 3560 D. F. Eddy New Mexico
6. . ) 1
‘6 Check Appropricte Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF ¢

TEST WATER SHCT-OFF PULL OR ALTER CASING ‘r i WATER SHUGT-OFF RETAIRING WELL

FRACTURE THEAT MULTIPLE COMPLETE ; FRACTURE TREATMENT ALTERING CASING |

NHOOL OR ACIDIZE i SHEOOTING OR ACIDIZING ABANDONMENT®* l

1

(owery ___Cement Squeeze

{NOTE : Report results of multipie completion on Well™
Completion or Recompetion Report and Log form.)

ELPAIR WELL CHANGE PLANS

ABANDON® | H
i
i

(Qther)

Mearly vtate all pertinent details, and give pertipent dates, jneluding extimated date ¢f «inrting any
. give subsurface lecativns and measured and true vertical depths for all markers and zopes perti-

17. BESCRIBE IPROGSEDL OR COMUPLETED o1
proposed wark, I wull is direct
rent to this werk.) *

3-29-77 Tagged cement @ 3370', drill cement to T. D. of 3715', circ. hole, came out
of hole w/tbg. Prepare to perforate and treat.

3-30-77 Rigged up Western Wireline, went in hole, perforated from 3705' - 3710', 10
holes, picked up packer, ran in hole, set @ 3698', acidized w/500 gallons 15%
acid, had communications in perforations 3670' - 3675', move packer to 3650’
to set, pump 22 bbls. wtr. to check communications, held 0.K. Frac both sets
of perforations w/20,000 gallons gel wtr., w/17,500# 20/40 sand, Minimum pressure
2400#, Maximum pressure 3400#, average SIP 3000#, SIP 1450#, 15 min. SIP 1250%#,
2 hr. SIP 1000#, Total to recover 583, Flowed back approximately 110 bbls.

3-31-77 Swab 150 bbls. wtr. no oil, fluid level @ 1500' when quit swabbing, came-out of
hole w/tbg.

4-1-77 Rig up Western Wireline, went in hole, perforated 3610' - 3616', 8 holes, pick
up bridge plug and packer, went in hole to treat, broke formation w/500 gallons
15% acid, fromation broke @ 3700, frac w/15,000 gallons gel 2% KCL wtr. and
14,0004 20/40 sand, Minimum treatment pressure 2600#, Maximum treatment pressure
3800#, average treatment pressure 3600#, Average injection rate 22 bbls. per
minute, ISIP 1450#, 15 Min. SIP 1300#, Left well shut in 1 hr., 900# on.

11 bleeding back, well bled down in 1 hour, Move bridge plug up hole

zé and correct

v .. Vice—-Pres. Production .
TITLY D S L L . PATH .

4/15/77_~

ATPPROVED BY I Y LT o o e e e e e DATE .

COXNNLITIONS G AVPROVAL, 717 AXY

" ' R ’ 3 P
%G Instructions on Reverse Side



Form 9-331 " > ¥ Form approved.
MGy 196 UNlTED STATES ?}){;’,‘zirlIH,I:N:{‘}‘\A}‘IDE‘I,C.}T{; _ . ___ Budget_ Burean_No. 42-R1424.
DEPARTMED IF THE INTERIOR e siae) 7. LEASE DESIGNATION AND SERIAL NO,
GEOLCGICAL SURVEY NM~025503
g , 6. 1F INIIAN, ALLOITEE OR TRINE NaMe
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this furm for proposals to dritl ar to dw*pf:x or plug back to a differeut reservoir,
Use “APPLICATION FOR PERMIT—" fer such preposals.)

1. 7. CNIT AGREEMENT NaME -

o1, 71 s 3

WELL ’LX..' ‘\\'}II.L [ | OTHER
277 NAME OF OriRATOR T T T T e m e T T S T FanM OR LEASE NAME
___Hanson 0il Corporation _ -~ Ginsberg —
3. ADDRESS OF OFPERATOR ) 9. WELL XO.
P, 0. Box 1515, Roswell, New Mexico 88201 L #4 L
4. LOUATION ¢ VELL tReport lueation cle 1rl\" and \ceordance with any State requircments.® 10, FIELD AND T'OUL, OR WILDCAT

See al<o space 17 helow,) .

At surface Shugart

11. sEc,, T., R, M., OR BLK. AND
SUBVEY OF AREA
1650’ FNL and 1650' FEL
Sec. 25, T 18S, R 30E
14. PERMIT XNO. 13. ELr=vaTioNS (Show whether DF, RT, GR, etc.) 12. COUNTI OR rakisu| 13. STATE
3560 D. F.
Eddy New Mexico
16. Check Appropniate Box To Indicate Nature of Notice, Repert, or Other Data
NOTICE OF INTENTION TO: SCBSEQUENT REPORT OF:

TEST WATER SHTUT-OFF

FRACTURE TREAT

SHOOT OR

REPATR WELL

(Other)

17, BESCIOBE PROVOSED OR COMPLETED OVERATIONS (Clearly stute all pertinent details, and

projosed

ACIDIZE

PULL OR ALTER CASING WATER SHUT-OFF RETAIRING WELL

MULTIPLE COMPLETE FRACTURE TREATMENT ALTEEING CASING

ABANDON® SHCOTING OR ACIDIZING ABANDONMENT®*

(Other) Cement Squeeze

L
(NO1E : Report results of multiple compietion on Well™
Cumpletion or Recompletion Report and Loz form.)

CIIANGE TLANS

|-

ive pertinent dates, including estimated date of starting any
viork. I{ well is directionzily drilled, give subsurface locations and meastred and true vertical depths for all murkers and zones perti-

nent to this work.) ¥

(CONTINUED)

4-1-77

4-2-77

4-3-77

and set above perforations @ 3610', came out of hole w/tbg. and pkr. Rig up
Western Wireline. Perforate from 3528' - 3532', 8 holes, ran tbg. in packer,

set packer and acidize w/500 gallons 15% acid, frac w/15,000 gallons gel, 2% KCL
wtr. and 14,250# 20/40 sand. Minimum pressure 2300#, Maximum pressure 36504,
average pressure 3200#, average injection rate 22 bbls. per min. ISIP 1600#,

SIP 15 min. 1200#, Shut in overnight.

Move bridge plug and packer, set bridge plug between 3538' and 3468', pull tbg.
and packer to perforate, rig up Western Wireline and perforate from 3458' - 3468'
1 hole per foot and perforate 3444' ~ 3454' 1 hole per foot, ran tbg. and packer,
set above 3444', spot sand on top of bridge plug to mske hold, rig up and acidize
100 gallons of 15% acid, break down pressure 2050#, drop 15 ball sealers w/ball
on perforations, pressure went to 2400#, ISIP 1515#, SIP 7 min. 600#, swab back
58 bbls. water. -

Rigged up and swabbed well down, swab back approximately 56 bbls. of acid water,
no show of o0il or gas, rig up Western Co. and frac perforations 3458' - 3468’
and 3444' - 3454', treat well w/10,000 gallons gel, 2% KCL water, 8750# 20/40
sand, Minimum pressure 800#, Maximum pressure 3400#, average pressure 3400#,

18. I hereby certify

APTUOVED BY
CONDITIONS OF APPROVAL, IF ANY:

't the foregang i e and correct
——4262>‘~ TirLs _ Vice—Pres. Production DATE 4/15/77

TITLE DATE

*See Instrections oa Reverse Side



Form 4-331
(May 1963,

UNITED STATES
. DEPARTMEM™ OF THE INTERIOR
- GEO. _GICAL SURVEY

Form approved.
_Budiet Bureau No. 42-R1424,

5. LEASE DESIGNATION AND SERIAL NO,

NM~025503

SUBMIT IN TRIPLICATE®*
(Other instructions on  re-
verse xide) -

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill eor to deepan or plug back to a different reservuoir.
Use “APPLICATION FOR PERMIT--" for such prepeosnls.)

6.1 INDIAN, ALLOTTEE OR TCIRE NAME

GIL
WELL

“AS
WELL

]

OTRLR

e R

2.7 NaME OF OPERsTUR

7. UNIT AGEEEMENT NAME

"1 S FARM Ok LEASE NAME

Hanson 0il Corporation _ Ginsberg L
3. ADDRLSS OF OPERATOR 9. WELL ~NO.
P. 0. Box 1515, Roswell, New Mexico 88201 #4

+ 7 LoCaTION OF WELL (Report Toration dearly |

See also space 17 below.)
At surface

1650’

FNL and 1650'

and 0 accordatce with wny State Tequirenionts. | 10, FiELp AND vooL, OR WILDCAT
Shugart

11. SEC.,, T., K., M., OR BLE, AND
SUBRVEY OR AKEA

FEL

Sec. 25, T 18S, R 30E

14. PERMIT NO.

15. ELEVATIONS (Show whether pF, BT, R, ete.)

12. COGXTY OR PARISH| 13. STATE

3560 D. F. Eddy New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
T/
TESY WATER SUUT-OFF PULL OR ALIER CASING l : WATER SHUT-OFF RETAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE : i FRACTURE TREATMENT X ALTERING CASING
T
SHOUIT OR ACIDIZE ABANDON®* i i SHOUTING OnR ACIDIZING X ‘ ABANDONMENT?
LEF:IR WELL CUANGE PLANS o (Other) Cement Squeeze .
T (NoTE ! Lleport results of multiple compietion on Well™
(Other) o] Completion or Recompletion Repert and Leg form.) o
17. BESCHILE PROPGSED OR COMPLETED OPERATIONS (Clearly state nll pertinent details, and aive pertinent dates, including estiwared date of starting any
proposed work, If well is directionally drilled, give subsurface locationis and menstured and trie vertical depths for all warkers aud soues perti-
nent to 1his work.) *

(CONTINUED)

4-3-7 Injection rate 25 bbls. per minute, ISIP 1500#, Final pressure 1200# in 15 min.
CAme out ofqule w/tbg. Move RBP and packer up hole, set RBP below 3404 and
packer above 3388', spotted acid on formation, tried to break down perforations,
split tbg. @ 3600#, release packer and pick up bridge plug, came out of hole
w/tbg.

4-4-77 Rigged up Western Wireline, perforate from 3398' - 3404', 6 holes, perforate

from 3346' to 3352' 8 holes, 3222' - 3230' 16 holes, 2 holes per foot, pick
up bridge plug and packer, went in hole to treat perforations 3398' - 3404',
spotted 1 1/2 bbls. acid on perforations, broke down and had communications

above 3346' - 3352', move packer up hole and set above 3346', pump in formationm,

pump in 400 gallons acid ahead of frac, frac well w/30,000 gel 2% KCL water,
28,500# 20/40 sand in middle of frac dropped 8 ball sealers, ran 500 gallons

15%

acid, 500# of blocking material. Ball sealers and blocking material on formation

brought pressure up 400#, Minimum pressure 2400#, Maximum pressure 3050#,
average pressure 2800#, average injection rate 21 bbls. ISIP 1650#, Final

pressure 1300# after 15 minutes. Bled well downm. Move bridge pPlug and packer.

Treat perforations from 3222' - 3230', treat w/500 gallons 15% acid, spotted

15.1 hereby certify ol

v
4. the foregoiny i ue acd correct ’
v < TITLE

SIGNED Vice-Pres. Production pars__ 4/15/77
(TLis space for T ’ o -
APPROVED BY S e TITULE e — —_  DATE

CONDITIONS O APPROVAL, IIM ANY :

o . ' )
“See Instructionz on Reverse Side
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DEPARTME!  OF THE INTERIOR wfiar) B LEASK DESIGRATION AN SPAIAL
GECLCGICAL SURVEY ~ NM-025503. .. ____

SUNDRY NOTICES AND REPORTS ON WELLS B 1F ISR ALLOTII R RRS X

(1 jtot use this forrt far propasals to drill or to deeprn or piug back to a diferent reserveir,
Use “APPLICATION FOR PERMIT—" for such proposzais.)

1 7. UNIT AGREEMENT NAME

ar, q.&-] 6AS [
WELT, A wern Lt OTHER

27 NXME OF OTERATOR S, FARM OR LEASE NAME

___Hanson 0il Corporation o _ - Ginsberg
3. ADDRESS OF OQOPERATOR 9. WELL XO.
__P. 0. Box 1515, Roswell, New Mexico _ 88201  _ ___ S 1 S

3. LoCATIoN OF WELL (Leport location elearly and in accordanee with any State requirements.* 10. FIELD AND FOOL, OR WILDCAT

See olso spaee 17 helow))

At suriace Shugart

11. sEC., T., R, 3., OR BLK. AND
STRYEY OR AREA :

1650' FNL and 1650' FEL
Sec. 25, T 185, R 30E

14, FERVIT No. T 15, ELEVATIONS (Show whether DF, RT, G2, etc.) 12. COUNTY OR PARISH| 13. STATE
I 3560 D. F. Eddy New Mexico
5. i ) . [T
15 Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: STUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PULI OR ALTER CASING WATER SHUT-OFF | REPAIRING WELL

FEAUCTURE TREAT MULTIPLE COMPLETE _‘_l FRACTURE TREATMENT ALTFRING CASING .

SHOOY GR ACIDIZE ARANDONMENT®

CHANGE PLANS (Other) Cement_Squeeze

BEPAIR WELL

(NuTE: Report resnlts of multiple completion on Well™

|
ABANDON* ‘ } SHOOTING Ok ACIDIZING
I
!
| Completion ar Recompletion Report amd__Eug form.)

D PROVONED 0 COMPLETLD OPERATINS (Cles stite atl pertinent details, and
proposed  wark., If weil is directionally drilled, give subsurface locativns and 1
rent to this work.) *

¢ pertinent dates, including estimated date of starting any
srred and troe vertieal depths for all markers and zones perti-

(CONTINUED) .

4-4--77 1 1/2 bbls. on perforations, set packer, put acid away, formation broke down
@ 2100#, frac w/15,000 gallons gel 2% KCL water, and 14,250# 20/40 sand,
minimum pressure 2100#, maximum pressure 3050#, Average pressure 3000, injection
rate 21 bbls. ISIP 1900#, Final SIP 1850# after 15 minutes. Total frac water
2900 bbls. 2300 bbls. to recover. ’

15. 1 Lereby certify that th “eorrect

foregning is true

SIGNED ..

Vice-Pres. Production oars  4/15/77

(Tins epace for Federd] or State ¢

AVPOVED BY TITLE L o S DATE _
CONDITIONS O ATPROVAL, ID ANY:

*Soe Instruciions on Reverse Side



