- . ) ‘ Budget B No. 1003—0135
UNIT=D STATES SUBMIT IN TRIPL  TEs | Dot anooo 19040125

DEPARTMEN JOF THE 'NEng&Rfégts?:ldlejfiu_c“ons T (i3t DESIGNATION 3ND SERIAL xoo\g

BUREAU OF LAND MANAGEBENT » oy o ", o CSION MM 62588
] 3. IF INDIAN, ALLOTTEE O K NAME
SUNDRY NOTICES AND REPORISEON . WELLB 10 e
(Do not use this form for proporals to drill or to deepen or plug back to a different reservoir.
Use “"APPLICATION FOR PERMIT—"" for such proposals.)
1. ont ors iﬁR e ‘“— 7. UNIT AGREEMENT NAME
WELL WELL OTHER
2. NAME OF OPERATOR bﬁf Di v R 8. FARM OR LEAST NAME
Hanley Petroleum Inc. / ARL 3 Hanley Federal
3. ADDRESS OF OPERATOR 9. wsLL o.
1500 Wilco Bldg., Midland, Texas 79701 RECEIVED n 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® T A ijlbb.um POOL, OR WILDCAT
See also space 17 below.) . .
At surface ugart (Bone Spring) North
660' FNL & 1932' FWL of Section 7, T-18-S, R-31-E MR 14'83 - | "ol o™
a6 c n | sec. 1, T-18-5, R-31-&
14. PERMIT NO. ‘ 15. ELEVATIONS (Show whether DF, RT, GR, M,ARTESIA-'Q;. 12. COUNTY OR PARISH| 13. STATE
API 30-015-26068 | 3639.3 GR . QFFICE Eddy NM
18.

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF | PCLL OR ALTER CASING i WATER SHUT-OFF i i REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE l ) FRACTURE TREATMENT ! I ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ! i ABANDONMENT®*

]
REPAIR WELL (Other) Spud—set T3_-3/8" & 8-5/8" Ccsg & Cement

o (NoTE: Report resuits of multipie completion on Well
____(Other) _ L __Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPUSED 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 locativns and measured and true vertical depths for all markers and sones perti-
nent to this work.) ®

Spudded 17-1/2" hole @ 6:45 A.M. 3-1-89. Drld to 632'. Ran 15 jts of new 13-3/8" OD, 54.50
J-55, 8 rd, ST&C csg. Set csg @ 632'. Cmtd by Howco w/675 sx of Premium Plus cmt w/2%
CaCl. Circ 200 sx to pit. PD at 12:00 midnight 3-2-89. WOC 4 hrs. Cut off 13-3/8" csqg.
Installed 3000# wellhead & two Ram type preventors, annular preventor & choke lines all
3000#. After WOC 12 hrs, tested 13-3/8" csg to 1000# for 30 minutes. Test 0.K. fTested all
BOP's, choke lines, Kelly cocks to 1000# with rig pump. Test O.K. WOC 15 hrs. Drld cmt,
plug & float equipment and 10' of new hole. Tested shoe to 124 EMW. Test O.K.

CHANGE PLANS

|
i__
| |

I

Ran 31 jts 8-5/8" OD, 32#, K-55 csg (1263.90") & 31 jts 8-5/8" OD, 24#, J-55 csg (1263.92")
w/Howco Guide Shoe & float collar & 10 centralizers. Csg set @ 2545'. Cmtd by Howco

w/900 sx Howco Lite containing 10# salt, 10# gilsonite, 1/4# flocele/sx, followed by 250 sx
Cl C aat w/2% CaCl. PD @ 11:00 A.M. 3-4-89. Circ 216 sx to pit. PU BOP's & set 8-5/8"
csg slips. Cut off 8-5/8" csg & NU BOP's. After WOC 8 hrs, tested all BOP's,choke nanifold
to 2000# w/rig pump. Test O.K. WIH w/BHA. After WOC 12 hrs, tested 8-5/8" c¢sg to 2000#

for 30 minutes w/rig pump. Test O.K. Drld amt & float equipment & 10' new hole. Tested
shoe to 10 ppg EMW. Test O.K.

18. I hereby certify that the foregoing 1s true and correct

siGNep ___ Wlaflauw (R miTwe Agent DATE 3-6-89

T riie svace for Riadest Y EBke DR R C 2D
LTS S0 DAVID R GLASSTI

APPROVED B

CONDITIONS OF APPB?NAR 1% m}gg

TLE DATE

CARISSLD, NEW MEX|C#$ee Instructions on Reverse Side

Title 15 U.S.C. Sect:on 1001, makes 1t a crune tor any person knowingly and willfully to make to anv department or ageacy 2! “he
Unitea States any {aise, Jictiiicus or frauduient statements or representations as to any matter within its irurisdict:on.



