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8 SUNDRY NOTICES AND REPORTS ON WELLS o

NQ¥ xgt use this form foR proporals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

. —e B- - 7. UNIT AGEXCMENT NAME T
TearERA D8 ! T;Ln -
RT3 L OF OPLBATOR 8. FARM OR LEASE NAME
HANSON OPERATING COMPANY, INC. Ginsberg 'Federal

3. ADDEESS OF OPERATOR 9. WBLL NO.

P. 0. BOX #1515, ROSWELL, NEW MEXICO 88202-1515 16
4. TocCaTion OF WELL (Report location clearly and In accordance with any State requirements.® T 7 7771710 F1ELD AND POOL, OR WILDCAT
See also space 17 below.)
At nurface Shugart (Y,SR,Q,Gb)
510' FSL & 2310' FEL 11. sxc, T., B, M., OR BLK. AND
X SURVEY OR AREA
Unit O SWYSEY Sec.25,T.185,R.30E
Sec.25,T.18S,R.30E
14. PERMIT NO. - 15. ELEVATIONS (Show whetker DF, RT, GE, etc.) . 12. COUNTY OR PARISH| 13. STATE
3539' GR Eddy New Mexico
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION T0: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHOUT-OFF EEFAIRING WELL
FRACTURE TREAT MULTIPLE COMPIETE FEACTUBE TREATMENT | ALTERING CASING
SHOUT OR ACIDIZE ABANDON?® SHOOTING OR ACIDIZING ‘ ABANDONMENT®
KEPAIR WELL CHANGE PLANS (Other) __Spud_& Set Surface Casing

¢ (NoTE : Report results of mnltipie completion on Well
_(, )t?u-r) L] A#(‘umpletlon or;RV»mmplotlon Report and Log form.)

17. DESCRIBE I'KOPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
propused work. If well is directionally drilled. give subsurface locations and measired and true vertical depths for all markers and zones perti-

nent tw this work.) ®

11/22/84 Spud @ 4:15 p.m., 11/21/84.

11/23/84 On 11/22/84, as per telephone conversation w/Mr. Armando Lopez &
Mr. Robert Pitsky of Bureau of Land Management, we set 548’ 8-5/8"
24 J55 ST&C csg @ 560" KB w/250 sx Class 'C" cement 2% CaCl & 1/4¢#
flocele p/sk. Circ 32 sx cem to pits. Plugged dn @ 7:15 a.m.,
11/22/84. WOC 18 hrs. Press tstd to 1000# psi - no press decrease.
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18. I bereby certify that the foregolng Is true and correct

SIGNED MM mrg _ Production Analyst pate _11/26/84
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APPROVED BY TITLE DATE

CONDITIONS OF APPROV r M
MoV 8% 1084

a/ Z ,Z /Q *See Instructions on Reverse Side
4 nddi e AL

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
Tlmaren Qratee anv faice. Ticiitious or fraudulent statements or representations as to any matter within its jurisdiction.
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Drawor D WELL LOCATION AND ACREAGE DEDICATION PLAT Supersede

Artecia, Hi 88210 _ _ SEP 26 1984

All distances must be from the outer bounderies of the Section.

Cpergtor Lease 0 :\VeDNc.
HANSON OPERATING CO. GINNSBURG FED. ARTESIA, e 16

'nit Letter Section Township Range County

o 25 185 30E EDDY
Actual Footage Location of Well:

510 {eet from the SOUTH line and 2310 feet from the EAST iine
Ground Lgvel Elev. Producing Formatton Pool Dedicated Acreaqe:

3539.0 Brushy Canyon Wildcat 40 acres

1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below,

2. If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to working
interest and royalty).

3. If more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-
dated by communitization, unitization, force-pooling. etc?

[] Yes [] No If answer is ‘‘yes)’ type of consolidation

If answer is *‘no!’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of

this form if necessary.)

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,
forced-pooling, or otherwise) or until a non-standard unit, eliminating such interests, has been approved by the Commis-

sion.
! ' CERTIFICATION
I |
k |
l | hereby certify that the information con-
e '
| %2 i i toined herein is true ond complete to the
| — i best of my knowledge and belief.
l 1
I i : |
Name
._.___._._._.+______ - —-— = = —-— = = - —

Brenda R, Witt

Position .

Production Analyst

Company
| Hanson Operating Co., Inc.
Date

September 17, 1984

| heraby certify thot the well location
shown on this plat was plotted from field
notes of actua! surveys made by me or
under my supervision, ond thot the some
is true and correct to the best of my
know ledge ond belief.

4
— o — —— —

e e = = = e + —————— PERVEE —_——— — — —

Date Surveyed

9/12/84

Registered Professional Englneer
and/or L.and Surveyor
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1ficate No.

JOHN W WEST, 676

L 330 660 ‘90 1320 1680 1980 231C 2040 2000 1800 1000 80Q RONALD J. EIDSON, 3239




